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gs Maryland Baltimore| ‘S& "00 | 4416 Roland Ave., 
2 a 
| ES [i FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Rt Pa = Milton U. LEIMBACH Elizabeth “ 3 MYERS 
5 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16B, SOCIAL SECURITY NO, | 17. INFORMANT Address 
2 oe Yes, no, ar unknown) — | {If yes gre war or dates of service) a ‘ 
= 2cs no -- teil Rosewood Records, Owings Mills, Md. 21117 
a z eee a 
= gee 18 CAUSE OF DEAT Ene ol one cause pte fr 0, (ond (9) ‘ AKT WEN ONSET AND Dean 
$ f¢5 pipe AA Ne a Aspiration pneumonia I day 
Eels GT. DUE TO, OR AS A CONSEQUENCE OF 
= £5 s eee if Pat which ae (b) Persistent bleeding upper Gastro-Intestinal | 1 week 
s “2 tise ta immediate cause (a), 
£¢e2 s 3 stoting the underlying cause’ OVE TO, OR AS A CONSEQUENCE OF tract. 
S22ee 
525 
s 
= 
££ 
np 
2£ 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY Ge HOME, FARM, STREET, PORT.) 
While > Nat while >) OFFICE BUILDING, ETC. 
jot work —_at work 


22a. | certify that (I) (this haspital  pltended 1 e deceased f ne 10, ,19_29, to__Jan. 17 1969, that (I) (we) los 
saw the deceased ahve on jan. 19 3 and that in (my) (aur) apinian death accurred an the date and haur and trom the 
causes stgfed abave, (I) (we) (did) (did nat) viéw the body after death. rial 
2c. DATE SIGNED 


ATTENDING MED. STAFF 

G ‘wae DEGREE PHYS. OO orector OO pis O Jan. 21, 1969 

> M.D. Ye ADDRESS Rosewood Lane, Owings Mills, Md. 

BURIAL CREMATION, "| 23b, DATE 7 723c._NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or ay County) (State) 

/BEYANALASBecity) Fan. 21,69 | Seeded emete L Clatngs A D He 

74 FUNEREL ee ADDRESS Wo. RECD BY REGISTRAR | 250. REGIJRAR'S SIGNATURE ; 
é ) a Poe WA Y 

je te e& Sons Z, oWAN 23 1889, 


21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


21. LOCATION Street or R.F.D. No. City or Town County Stote 


et 
les} 
et 
e 
cc) 


= 
leal 
> 
= 
S 


ate shauld be executed within 24 haurs after — delay is 


This ce 


10 oepury QDicat EXAMINER: 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in peni 


4temca Film MAR TLAND STATE VEPARIMEN? UP MEALIT 
¥. 2/10/69 kk bison OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ O45 ¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


00453 


1, DECEASED-NAME First Middle iost 2q. DATE KNOWN[X] Month Day Yeor | 2b. HOUR 
{Type ar Print) STI. 
G 2 and Le DEATH MATED L] 6 _9%69 
ae Puts | s ila aa a PL 
pe MONTHS DAYS HOURS: ae 2 lanth Day Year ie 
= “teats Negro YRS. ar 6 196 9 
= 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {ANEVER MARRIED [_] | 9. COUNTY OF DEATH 
e ee Ware lid able Se Ay WIDOWED DIVORCED Baltimore County, Md. 
220 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af work done | 1p, KIND OF wEe 
é Medat Olson At street we anf life, even if retired.) yt’ 


13a. USUAL RESIDENCE (Where deceased lived, if SET Residen 


admission) STATE Mar 1 qin Ceci ] 


Tas 13¢, CITY OR TOWH 13d. INSIDE CTY LIMITS? 
Port Depo No 


13e. STREET AND NUMBER 


Route |, 


Box 215 


First Middle 


Samue | 


“1 160. WAS, ee go EVER IN U.S. ARMED FORCES? 
Yes, no, of unknown u dotes of 
( ay) ) (Of yes give war or dotes of service) 


7 14. FATHER'S NAME last 1S. MOTHER'S MAIDEN NAME First 
Lemmons Julia 
Téb. SOCIAL SECURITY NO. 
ASG = 12 -he90 
1B. CAUSE ea {Ete only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: . 
> IMMEDIATE CAUSE (0) Chronic Emphysema 
] DUE TO, OR AS A CONSEQUENCE OF 
w__A.S,C.V_(Decompensated 


DUE TO, OR AS A CONSEQUENCE OF 
«___CorPulmonale 


5 


17. INFORMANT 


of 
Conditions, if ony, shan gove 
tise ta immediate couse (a), 
stating the underlying cause 
i oe ag 


19b. CONDITION FOR WHICH OPERATION 


19a, DATE OF OPERATION 
WAS PERFORMED? 


Ww 


Middle 


ADDRESS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAi DISEASE OR CONDITION GIVEN IN PART I{a) 


we 


"APPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


20. AUTOPSY? 


YES 


nox 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 


MEDICAL CERTIFLCATION 


PRIMARY [_] OR CONTRIBUTING [—] HOUR AM, . d 
CAUSE OF DEATH PM. 9 
2Vd. INURY OCCURRED Tale, PLAGE OF INIURY (kt Pome, Ferm, street, TIF LOCATION Street ot RFD, No. Gy ar Tawn 
Cio ane factory, affice building, etc.) . 
AT WORK AT WORK 


22a. | certify that | toak charge of the remains described abave, heldan Autopsy [_], 


Inspectian KX], 


Inquiry X), 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 


County State 


and in my opinion 


monner [_] 


22b. DATE SIGNED 


isterstown, Md. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with f 


5 may be retained far your files. 
Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after é 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2y¢ 


death resulted fram: Natural causes X-], Accident [-], Suicide [[], Hamicide (1, Undetermined 
CHIEF MEDICAL EXAMINER — [] 
RE AAR 2 2. up, ASSISTANT MEDICAL EXAMINER [] 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER 
7 NAME (ive) DD, Caples, M.D. ADDRESS(Street, city, town, ot county) Re 
BURIAL Bas 2b. DATE Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) 
-MDVAL fSpecit } g . 
Sait Yanuany 20,1969 Cokesbuny Cemeten, Pond Denon 


VR AISME (5} 
TOM REV, 1/ 


vent (Stote) 


25a. REC'D BY ae ay po is 
DATE JAN 963 a if 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


| or attending physician. 


2] 
i 
@ 
mS 
> 
a 
2 
o 
= 
2 
@ 
= 
2 
a 
> 
S 
= 
aa 
o 
> 
5 
a 


fey 


uneral 
J] and 2 
ftér death. 


fi 
S 


of 


it 
Y 
2 


® 


a 


UG 
hi 


, cremation, or removal, and in any even\wit 


gned by the attending physician and camp! 
urial-transit permit. Then please remove cqrb 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


s 
> 


30M RE’ 


4 


7 


MARTLAND JIAITE DEPARTMENT Vr MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00458 CERTIFICATE OF DEATH 00454 
T. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2, HOU 
(Type or print) REBECCA LEVIN JANUABY" 2 ip 1 989 652 
3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors — [_IruNpeR i Year [1 Unoee 24 Hs. 
NovenseR 11, 1477 | apm fm] ol] 
Te. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
AND A WIDOWED KJ DIVORCED [7] BALTIMORE id. 


¢ A 
10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done Vb, per BUSINESS OR 
give street address) during most.of working life, even if retired.) INDUSTRY 
y BALTIMORE RD MANOR NURSING HOME HOUSEW AT HOM 
ail ise. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INsipe cry UMTS? [13e. STREET AND NUMBER 
a isi TA . 
3 feamsen) SaRVLAND _|'* N'BALTIMORE SO_ "0K [7901 SUBET ROAD #21207 


; 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
AMU DIENER TOBA 2 
i WAS er EVER jae ARMED ORCS? Re 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, gr uakno ‘yes give war or dates of service] 
ae NO DR. MANUEL LEVIN, 36117 GLEN AVENUE #2121 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.} BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0} = b PreK 
/ / Z DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ifany, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


PART 2. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCORDITION GIVEN IN PART 1(o) 
A —as eee 
CRA poole irr eek 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YSC) wot 
Zio. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(FoR CONTRIBUTING [] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


URY OCCURRED | 2le. PLACE OF INJURY (Geass pes ab FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


21d. IN: 
While 


jot work, 


220. | certify that (|) (this-hesprtel} attended the deceased fro lan iit tone? /19_(. 7, that (I) (we) last 
19. 7, of that in (my) 


saw the deceased alive an o~ (eut}opinion dea (occurred on the date and haur and fram the 
causes stated abave, (|) (e}fdid) (did-nef) view the bady after death. 


arth Porm 7k i fon OE OL PED [OF 
mantis MANOEL LBulw 2 TCP Pee He7s Ave, BAAR -& 710 
BALTIMORE, HiARYLANO” 
BURTA 1-28-69 ANSHE EMUNAH {AITZ CHAIM) |BALTIMORE, MARYL 
ETc ous. ,oreRerstEaram 200. fea oo JIE pe 


j OF Vitae RECORDS, S119 DUEPARIMEN!T Or REALTA 
| 30 4 5 9 DIVISION CORDS, OW. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x "CERTIFICATE OF DEATH 00455 


bo ERS ES 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

3 823 esto LESLIE L. LEWIS meh BBC 30AM 
cs =F s 3. SEX 4 RACE S. DATE OF BIRTH sel: {In years IE UNDER | YEAR| |F UNDER 24 HRS. 

Ss 285 MALE NEGRO 12/7/2h, gna * 

3 eos Tos Se (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIEO (XC) NEVER MARRIED[] | 9- COUNTY OF DEATH 

=. FES VIRGINIA UsS.4s WIDOWED [-] DIVORCED [-] BALTIMORE COUNTY, Md. 
3 = ar 10. CITY OR TOWN OF DEATH V1. NAME ails OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

£ Eis 5) i 1 add d kjng if retired N 

=€ $553| FoRT HOWARD oP LG. HOSPITAL "ORDER TRBORBE "PIE company 
oe 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 


e | 3” ae = a BALTIMORE | SG °C] 1117 N. FULTON AVENUE 

4 a - 14, FATHER'S NAME First > Middle tost 15. MOTHER'S MAIDEN NAME first Middle Lost 
3 4 HERBERT LEWIS GEORGIANA —1—__ LEWIS 
3 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ~ 


Torcppgnl [Sar ir"""" [218 19 48 8)| CLIn.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) APPRORMATE TERVAL 


PART L DEATH WAS CAUSED BY. fon TA PRT aT 
, Al i 

¥ IMMEDIATE CAUSE (a) BRONCHOPN 1} 

L-Ge« 


7 » DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediote cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i a ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vsp§ NOC] CAUSES OF DEATH? §= YES 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D, No. City or Tawn County Stote 
While oO Nat while OFFICE BUILOING, ETC 


jot work at wark 
220. | certify thot (H (this haspital) abenses aggre from__L/L5/07 _, 19 , 10. 0769 19 , thot #8) (we) last 
saw the deceased alive an. 19___, and thot in (#449 (aur) apinion death accurred on the date and hour and fram the 
couses stated above, (4 (we) (did) (dKDABEKview the bady after deoth. 


7b, SIGNATURE leas . an 2 oh ye 
*C) IG AM 2A Gan de2ment PHYS C1 bietcror O pis BQ] 1/20/69 
Tha. OAVSICIANS 7 We. ADDRESS 

NAME (Type) VAH FORT HOWARD, MARYLAND 


c 


crematian, ar remaval, and in any event _w 


-transit permit. Then p! 


igned by the attending physician dyd camp 


= 


=) 
B 
2 
i 
pee 
os 
= 
o 
o 
a= 
° 
a 
Fy 
a 
ae 
2 
a 
@ 
= 
= 
= 
> 
S 


The law requires that the death certificate be 


/ 


z 
& 
Si 
5 
a 
a 
ai 
= 


i 


shauld be fi 


ag) 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Du ry 


BURIAL CREMATION, | 23b. DATE Zc._NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town! (County) (State) 
REMOVALS pei) we Se BALTIMORE NATIONAL BALTIMORE, MARYLAND 


KELSON FUNERAL Hose | JAN 2'E eg] "feCSroe Wace 


within 24 hours after death. 


ages | ond 2 
s after death. 


o 


pers: 


étely filled_in b 


leose remove corbon 


attending physicion and 


permit. Then pl 
Temotian, or remaval, and in ony event, within 


ronsit 


The law requires that the deoth certificate be/é 


Page 4 moy be retained by the hospital or attending physicion. 


After this certificate has been signed by the 


poge 3 should be detached for use os the bur! 


should be filed with the Stote Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 
B= 
she 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (<).} 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) __ Hy postat i 


DUE TO, OR AS A CONSEQUENCE OF 


8 bronchopne 


45 oy/ 


JC 
Conditions, if ony, which gove 


monia, bilatera 


o)_Bleeding gastric ulcer" 


90460 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
CERTIFICATE OF DEATH 2 
T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
Cea CHRISTOPHER Rudo. Aindeman meds ee ‘075M 
3. SEX 4, RACE S. DATE OF BIRTH fot [IF UNDER | YEAR [WF UNDER 24 Ws. 
a * lost MIN 
Male Caucasian April ‘7; (897 3 ves ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
Bene ; ig LISA MARRIED (gq NEVER MARRIED [_] HITT 
7e@nnae WIDOWED] DIVORCED [[] al timore he 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) du ost of working litepewven if retired.) | ANDUSTRY. 
. | Towson oreater Balto. Med. Center celesman=Reti ned wnidure (0. 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? a STREET AND NUMBER 
‘ yes] NO 
je montium OO la 301 _Cheztwoog ad 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
inio. Lindeman Mane Shae fen 
Téa. WAS DEC pee EVER IN US. ARMED FoRcis? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
" (tf p78 wor oF dates of ser . 
‘eypemowrl | T i. Fa neconds 
PPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


rise ta immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Arteriosclerotic cardiovascular disease 


90, DATE OF OPERATION] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 70s. AUTOPSY? 
1/8/1969 | Bleeding gastric ulcer ves ( 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING 
(lor contRIBUTING [-} CAUSE OF DEATH 
(if either, notify medical_exominer) 


‘AT HOME, FARM, STREET, FACTORY, | 
Wie OM oro) 2le. PLACE OF INJURY (Re ATRL 


jot wark —_at ait) 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
PLM. 19 


2if. LOCATION Street or R.F.D. No. 


CAUSES OF DEATH? 
Yes 


No CF] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


City or Town 


County 


State 


22a. | certify that (I) (this haspital) attended a ya eign 1969 _, to [712 , 19.69, that (1) (we) tast 
saw the deceased Give on— and that in ate apinion death accurred an the date and ‘haur and fram the 


Eee re 


& causes stated abave fl) (we) (did) (did not) view the pady after death. 
C 22b. SIGNATURE [7 Rane 2k. DATE SIGNED 
a 
= veces pus” CO pietcror CO pine, DO} 1/13/69 
23e 22d. PHYSICIAN'S me i "i Tle. ADDRESS 
=. NAME(Type) Rudiger Breitenecker, M. D. Greater Baltimore Medical Center 
i=} — 
Sz [230. BURIAL CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
“3 REMOVAL (Spq ify) 
= Came an 
se REGIST 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f 
O0C4 6: MARTLAND STATE DEPARTMENT UF AEALIT 


] ty ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, Ronin) 21201 OG aay 
Q / trem/7a, Filmchoo 2/u/59 ln CERTIFICATE OF DEATH 
ec DECEASED. mf Middle 2o. DATE OF DEATH eye 
ie wgemtelex | Sage ag" 28 is" rn 
27s 3. SEX 4. RACE S. DATE OF BIRTH | g 4 3 SRB Se [_IF UNoeK”I year” [IF UNOER 24 ARS, 
ess , jit MONTHS HOURS | Ml 
a es Se Sy (il 4, Jogo [OSS P| 


To, BIRTHPLACE (Site or foreign 7a. CITZEN OF WHAT COUNTRY? 5 MARRIED [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
ott”) Bal timore , Md y, OWED d j 
WIDOWED BR DIVORCED J] 2B WLLL _ 
10. CITY OR TOWN OF DEATH 11, NAME of AOSPTALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
giye street (eg b TRY 
wae LTD BIGS 


during most of working life, even if retired.) INDUS) 


5 IMMEDIATE CAUSE (o} 
& ete DUE TO, pR-gS A CONSEQUENCE OF 


Eade 
Canditions, if any, which gove ) { O pep PS al Cs 
rise to immediate cause (0), 


stoting the underlying couse DUE TO, us A Y ec OF 
ee ig] ~O a ee Caulu wi 4 ee oC 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 1B} 
{TJOR CONTRIBUTING (7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, if 
2id, Te a 2ie. PLACE OF INJURY (ae Lk na ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


lat work —~_at work 


22a, | certify that (1) (this haspital) attended the deceased fram__I7 2 9%, to_tf24 194, that (I) (we) last 
saw the deceased alive 6 ba and that in (my) (eur) apinian death accurred on the dote ond hour ond from the 


Se 13a. USUAL Tigi a coe ye y if institution: ete befare |13c. CITY OR TOWN 43d. INSIDE CITY UMITS? |} 13e. STREET AND NUMBER & Fee Gg 
@ 2 2A fodmission) TEES b. : Yes (J NO f pf 
§ we Ps Aen py Py) 4 LI, Va 
¥ 5 14, FATHER'S ae First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Ee he Wa a 7) te. ae 
5 Téa. WAS DECEASED EVER IN Ts a ARMED FORCES? 16b. SOUAL SECURITY NO. 17. INFORMANT acne 28) 
= Yes, no, aryaiqawn) (lf yes give wor or dates of service) g-2 }- SIP, Mrs, Elizabeth A Porter, 44 Rede en Rd 
3 £ Wat Se Ar 
rs 1B. CAUSE OF DEATH (Enter anly one cause per ine for (a), (b}, apd (¢)) BET WEN ONSET AND DEATH 
£ PART |. DEATH WAS CAUSED BY: VG SLI 
Ss 
= 
i 
3 
ie 
® 
5 


tronsit permit. Then ple 


should be filed with the Stote Dept. af Health prior to burial 


MEDICAL CERTIFICATION 


+ After this certificate hos been signed by the ottending physickgn 


e 3 should be detached for use as the bu 


o causes stated abave, (I) (we) (did} (did nat} view the bady after death. 
5 22. SIGHAFURE {iL 22. DATE SIGNED 
Ig E Un sy ATTENDING MED, STAFF : 
ua ~ (9 é <4) DEGREE PHYS. oirecror CI pws, OO 

22 oe 
oo 22d. PHYSICIANS 2e. ADDRES LKOL fC . 
eee. anette) ECA Soe TES, A.D 03 Di22¢ 

Ss —_— 
= 3 %o. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (Stote) 
2" REMOVAL (Speciy) 1/27/69 Woodlawn Cemetery Baltimore, Maryland 

B FUNERAL DIRECTOR ADDRESS 35a, REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


oe 
aS 
ag! 


| Witzke, 4101 Edmondson ave., 21229 fol’ 2 7 1969 | PO%orntay J 


mt iim 409 MARYLAND STATE DEPARTMENT OF HEALTH 
ja | Iteps 18-228 Film 409 


6 5 DIVISION OF RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 9 ansiee 
FOR STATE . ; 00462 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QOLED 
HEALTH DEPT. 1, DECEASED-NAME First Middle 20. DATE KNOWN[S} Month Doy Year — }2b. HOUR 
= (Type or Print) STI 
226% OSEPH AN LIPINSKI peatH MATEO] 126 19 69 12 1h 
baa 3. SEX S. DATE OF BIRTH 6. ied a 2c. DATE PRONOUNCED DEAD 2d. HOUR 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED pr] 9. COUNTY OF DEATH 
tr 

ami) MARYLAND Uc Saks winoweo ] _pivorceo [] Balto Md, 

~ » ) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 

} give street oddress) during mast af warking life, even if retired.) | INDUSTRY 
ex Oak awn e 

= /) 29130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 13d. INSIDE CITY UMTS?) 13e. STREET AND NUMBER 
F admission) STATE 13b. COUNTY yes () N 
m Ma I Ba 9 606 8) 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


OSEPH LIPINSKI SR. MARTHA SADUBA 
se WAS PEA. EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
meee A ee =58-7092 JOSEPH LIPINSKI 606 47th STREET 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and («)) Reena ie bw Beith 
PART I. DEATH WAS CAUSED BY: ; ; ‘- 
4 (IMMEDIATE CAUSE (a) Inhalation of Carbona (Trichlorethylene) 


DUE TO, OR AS A CONSEQUENCE OF 


ithe Stotee. 


along with féré 


\ 


w 


in Item 18. Give Pages 


| Exominer's Offise. 


, cremotion, or removal, and in any event within 72 hours after dey 


- eandif@trrtt ony whidiigaye 


tise to immediote cause (a), 0) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st. a 

= (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


This certificate should be executed within 24 hours ofter seo, deloy i 


Poge 3 should be used as o burial-transit permit: 


5 

ip 4 

£3 

ge 

a 

Fe 

= 

2G 

oo 

= 

pode) 

ie in] 

Zs A 

Se = [190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= x . 

a: Ae WAS PERFORMED? ae 

28 & [2ia. EXTERNAL CAUSE WAS er od INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
fae & | PRIMARY Bi] OR CONTRIBUTING + HOR Attoc : 4 A A 
Ss3¢ 3 case cea P:00 pm 1/26 1%9 Subject sniffed carbona cleaning fluid 
= ase = J2id. INJURY OCCURRED | ZTe, PLACE OF INURY (At Fore, for, see, TIP LOCATION Street ar RFD. Na City or Town County State 

=—+ 5 yay LE NOT WHILE foctory, office building, etc.) 
S208 ) atwor Cl 'stwor Bl] Oaklawn Cemeter Eastern Avenue Essex Balto. Md. 
2 ge Se) 220. | certify thot | took chorge of the remoins described obove, heldon AutopsyXxq, Inspection [_], Inquiry [_], ond in my opinion 
yosstea death resulted from:  Naturol couses [_], Accident [X], Suicide [J Homicide [1], Undetermined monner [_] 

i ee 

gioe 2 CHIEF MEDICAL EXAMINER] 

arses ACTUAL 

“Bad's SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Lehe 22, DATE SIGNED 

= .0. 
BSEtS _ panes DEPUTY MEDICAL EXAMINER [_] 1/26/69 
Bg22ss NAME (Type) Ronald N. Kornblum, M.D ADDRESS{Street, city, tawn, oF county) 

Y’ @ ir —" 
cttuot Za. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

‘SeRiAY | 1-29-69 HOLY ROSARY CEMETE RY| DUNDALK, MARYLAND 
74, FUNERAL DIRECTOR ADDRESS QO 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


waseshl() | JOHN M. WEBER & SONS INC, S. CHESTER Stoqay 


91969) fg oritg eed 


og 


Re 
lanl 
> 
La) 
=mauN = 
pa 
> 


= 
iJ 


3. SEX 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. 


} 14. FATHER'S NAME 


ger’s Office alang with farm PM3. Page 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Fig ges land? with the State Department of 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
OO4E J __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH A 00459 - 
1. aap First Middle Lost do. Oe oe [77] Mon Doy Yeor 2b. HO! Re 
Me Maurice Cis Little DEATH MATEO J O92 Vay 64 


“ACE 5. DATE OF BIRTH 6. ie mer me aes CL pe oa Ean D ce a H ob 
Hele | Cau, | 8-22-1901 io el ae Ev 8, mols 


To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED P*)NEVER MARRIED [_] | 9. COUNT OF DEATH 
Yount) wiowed [] DIVORCED Baltimore Md, 
Ji0. CTY OR TOWN OF DEATH Ti NaN OF HOSPITAL OR INSTITUTION {If noi in ospital —] 2a. USUAT OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) | {DUSTRY 
oweon ie lateerabt sss oe sas ose Been. Steel Co. 


TRL WSOE TY UMTS?—[136, STREET AND NUMBER 
Eero) M12 Overlea Avenne 6 


15. MOTHER'S MAIDEN NAME First Middle lost 


Elizabeth M, Moore 
17, INFORMANT ADDRESS 


Baltimore 


admission) STATE Ma 
* 


130. COUNY/ V. hel / Krol, 
First Middle 
Alexander J. 


(Yes, 4 


a AG 
APPROXIMATE INTLRVAL 
[BETWEEN OMSET gAO OFATH 


Bie. ext 


1B. CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/00 Due 10, 8 


Conditions, if ony, which gave 
rise to immediote couse (0), 0). 
stoting the underlying couse DUE TO; OR A 
last. 7 a. 


jG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) aos 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eC) Nod? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


210. EXTERNAL CAUSE WAS 21b. bist OF INJURY Month, Day, Yeor 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Hem 18.) 
PRIMARY [_] OR CONTRIBUTING [-] UR AM, 
CAUSE OF DEATH PM. Ld 
2d. INJURY OCCURRED at PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RFD. No. City or Town County State 
hat ae: a foctary, affice building, etc.) 


AT WORK AY WORK 
22a. | certify that | toak charge af the remains described abave, heldan Autapsy [], Inspection 47 Inquiry [[], and in my opinion 
death resulted from)“ Notural causes f= Accident [2], Suicide [[}7 Hamicide [_], Undetermined manner [_] 
Ds 4 


Q Ee aff ite mevica examiner 
SLA lesP RA) POA ‘np, ASSISTANT MeDical Examiner (1) 2b. DATESTGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER oa 


NAME (Type) ADDRESS(Street, city, town, or county) 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 
the funeral director. Page 4 shauld be farwarded ta the Chief Medica . 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 


TO rerun Dbicat EXAMINER: This certificate should be executed within 24 haurs after seo QD, delay is 
Health priar ta burial, cremation, ar remaval, and in any event within 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Store) 
REMOVAL (pect), 
urial 1-27-1969 Gardens o aith Cone: ery B imore Md 
24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF DEALT 


“2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00460 
” P = 
00464 CERTIFICATE OF DEATH 

Ne DECEASED NANE Fist Middle Last 2a. DATE OF DEATH 2. HOUR 
suet int Mant! D Y 
$58 (ees) Robert | Emerson Love T 1c 69 M 
27-3 3. SEX 4, RACE S. DATE OF BIRTH § AGE (In Be if UNDER 24 HRS. 
jo last birthday) D MIN 
eB: ) Male Eau 8/3/08 Oo ysis ea 

a Es 
253 70 IHRE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [XJ NEVER MARRIED[] | COUNTY OF DEATH 
=e Dlinois USA wioowe []___bivoRcED [1] Baltimore Md. 
2ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

e=/st/ ’ tS street ot vs during mast af warking life, even if retired.) INDUSTRY 
ze Oo Catonsville 3 Rollingwood Rd Supervising Exe nsurance 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN Vad INSIDE CITY Ls? |13e. STREET AND NUMBER 
2 ]odmission) STATE Md 13b. COUNTY yes] NO BS 


complet 
ve cay 


\ BS 3 Baltimore Catons. Same as item #11 
Lays 114 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
ame Harry H. Love Ann Barcla 
si 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
“4 Yes, ag,arunknawn) — | {If yes gwe war or dates of service) Bal M Q. 212 28 5 
NO 8-01-2624 M orath Ove Ro ngwood Ra 


APPRONINATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢), . BETWEEN ONSIT AND DEATH 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Fees fis acer 2D 
/ } DUE TO, OR AS A CONSEQUENCE OF ’ 
Conditions, if any, which gove o Te Bs Z Pas 
tise to immediate cause (a), 
Heredia couse (a) | UE TO, OR AS A CONSEQUENCE OF 


stating the underlying couse: 


ks. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [J noe CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
JOR CONTRIBUTING [—]CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


1d. Pl F “AT HDME, FARM, STREET, FACTORY,) | 27, i fi "FD. No. ity ar Ti Count State 
Whie [Netw le. PLACE OF INJURY (Pes ame ve 21f. LOCATION Street or R.F.D. No. City or Town ‘aunty ‘at 
ict wark —_ at wark, 


22a. | certify that (I) (tkis-hospital) attended the deceased tgm_ 2b" 96 to 2- sor | LF, thot (I) (We) last 


sow the deceosed olive on___2>2 #= 1944 _, and thot in (my) (get) opinion deoth occurred on the dote and hour ond from the 
causes stated abave, (I) (We) (did) (tic-nat) view the bady after death. 


22b. SIGNATURI 22c. DATE SIGNED 
f p, ATTENDING Et. o STAFF Oo a 
Cla N2 f\- Aight AGL caf, KR) < VEGREE_ Peiys. DIRECTOR PHYS. Lf 
22d, PHYSICIAN'S 


2e. ADDRESS 
| witiee Yi/ore 1 G3 Magets MO: \pos9 Fredervek Ave BS Il Mb2i228 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Specify) 1/13/69 Druid Ridge Baltimore Co. Md. 


J 24. FUNERAL DIRECTOR s 1) : 250. REC'D BY REGISTRAR 25, REGISTRAR’S SIGNATURE 
6212 Baltimore NafidWal Pike WY soxad, 
om aye Wm, Cook-Brooks West Pg ~ 21228 oat 5 4969 he {Ret 


transit permit. Then please re 


d with the State Dept. of Health prior to burial, cremotian, or removol, 
%> 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate hos been signed by the ottending physicion ond « 
MEDICAL CERTIFICATION 


i 


should be file 


/ 


director, poge 3 should be detached for use os the buriol- 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 09465 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 4 
HEALTH DEPT. eae Fist Middle lest 15, DATE KNQWAE Woh iy Year Bs) 
e ad LOUISE LOWE DEATH MATED OvJan 9697 p 


‘so 
= a S. DATE OF BIRTH (6. AGE (in yoors [__IF UNOER 1 YEAR [IF UNDER 24 RRS"Y'2c. DATE PRONOUNCED DEAD Yad. HO) 
& iewatle White lov os 1911 ‘ithday) = [MONTHS | DAYS HOURS, IN ‘Manth Day Yeor 69 a 
> YRS. anuary 30 19 cm 
} To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDKDX]NEVER MARRIED [~] | 9. COUNTY OF DEATH 

county) Virginia USA wiowen [}] owvoreo-] | Baltimore Pid 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 


dug f ing lit if reti INQUSTRY 
| Essex 21221 Qoysiiterg Avenue ORS gale! working life, even it retired.) |INRASTRY A 
¥3o. USUAL RESIDENCE oo deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 

admission) STATE 13b. COUNTS +4 ore Essex 2122] ‘(1 'agd 929 Homberg Ave 

V4. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
Walter Hamm lary Williams 
dee es DEC aan ihe Wierie rie 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
no, or unknown! (if yes give wor or dates of service) 
‘No os 043 22 3756 | William C. Lowe 


18. CAUSE OF DEATH (Enter only one cause per ling " {a}, (b), and («)) j y Gre Ons Avo DEATH 
ak o g eps7 «+ V 


form_RN3. Poge 
rt 


is 
> 


aS 
—~ Gs 


oS 

i 
= 
43 


necessary, please execute the certificote, writing the word “pending” in pen 


PART I, DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (0), fT ICA 


174-X DUE TO, DR)AS A CONSEQUENCE OF 
‘ony, which gave 


Conditions, if on 2 ee Mette Seay lhe flee ia fe 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUERKE OF J 


we wake wet Obs teuc4nl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH MT ELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


19a. DATE OF gy 19b. CONDITION FOR-AVHICH Sy Th 20. AUTOPSY? 
Glo WAS PERFORME ia 
Ao! i ‘Hint Ys x0QL- 


21b. TIME OF INJURY Manth, Day, Year 2HE ROW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [_} 


HOUR A.M, 
CAUSE OF DEATH 


P.M. 19 
21d. INJURY OCCURRED — [| 2Ve. PLACE OF INJURY (At hame, farm, street, 
WHILE ‘NOT WHILE 


foctory, office building, etc.) 
AT woRK LJ AT WORK 


220. 1 certify thot | took chorge of the remoins‘described obove, heldon Autopsy[_], Inspection [J Inquiry [4 ond in my opinion 
deoth resulted from: — Naturol couses Accident [], Suicide [1], Homicide (1), Pigs monner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL 


SIGNATURE Wp, ASSISTANT MEDICAL ak 2b. soe NED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 8//6 
NAME (lype) Me’ Be. Davis, M.D. 6800 Mornington Repges(sferitladb: pr eh) an. 


| 230. NOVA CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
oriet ~ Meadowridge Memorial Pk. Howard Co., Ma. 
ae 5 “a phony ESS Bo. REAR RESIS PAR b. REGISTRAR’S SIGNATURE 
gee 1407 Eastern Ave bi # 1969 Df Contig Vocatge 


MEDICAL CERTIFICATION 


‘21f LOCATION Street or RFD. No. City ar Town, County State 


> 
es 
o 
73 
> 
ae 
cS 
3 
o 
73 
= 
6 
a 
>: 
3 
a 
= 
a 
= 
= 
= 
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a 
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3 
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2 
= 
= 
3 
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= 
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Eo 
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= 
a 
wu 
= 
= 
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wi 
= 
= 
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is 
= 
a 
we 
a 
oO 
i 


Heolth prior to buriol, cremation, ar removal, and in ony event within 72 hours ofter deo 


the funerol director. Page 4 should be farworded to the Chief Medical Exominer 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit 


ve aisme (3) (WO 
10m REV. 1768 \8 Oh 


fe be 


Peng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


on within 24 haurs after death. 


MAN TRAND SEATE VEFARTIMEINE UE PALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q Qu go 
00466 CERTIFICATE OF DEATH J 


|, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(h ; appt) Eee Pa ee CLy.Month doy / Yhap oe 
3. SE 4, RACE F 5. DATE OF BIRTH 6. AGE (In yeors IFUNOER | YEAR | IF UNOER 24 HRS. 
White Decenben 23, 1352 | So [=] To] 


To BIRTHPLACE (Sate or orsign [7b CITIZEN OF WHAT COUNTRY? 8 yaeRieo [NEVER MARRIED[_] | COUNTY OF DEATH 
Pe USA WIDOWED DIVORCED Baltimone 
en yenser 


funeral 
les! and 2 
‘er death. 


ew ad Md. 
= ae z. 10. CITY OR TOWN OF;QEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12, KIND O} eesial 
e 2 = 1 give street oddress) Yo ys Ro ad! during most af avorkingdite eye i/retired.) Td cmp. Ye 
= 5 a N2 Peay REN (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIOE CITY LIMITS? } 13@, STREET AND NUMBER 
Fes! ; : . Spa YES nO York 
E a ' 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ees Angeto Lupo. Ann Regan 
a 5 17. INFORMANT Address 
oes [do one” | dd Fail, records 
ce 


18. CAUSE OF DEATH (Enter only one couse per line far (a), and (¢) : BETWEEN ONSET ANG OCA 
PART |. DEATH WAS CAUSED BY: ‘ poli: or 
IMMEDIATE CAUSE (0) E _ Vs 


- 
uy / ‘3 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ag rL. Sper () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN !N PART I{o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer) P.M. i 


i ‘AT HOME, FARM, STREET, FACTORY.) 21f, -F.D. No. i C 
le. PLACE OF INJURY pee Se ) 2If. LOCATION Street ar R.F.D. No. City or Tawn ‘aunty State 


-tronsit permit. 
, cremation, or remova 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the bu 
should be filed with the State Dept. af Health priar ta buri 


BURIAL, CREMATION, %d, LOCATION (City or Town) (County) ——(Stote) 
Ad” | Ig ockeysville, illanylada 


ve Als Vr alee G = ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
at John urna! Sons, Towson, llaryland dni 13 1969 | fee 


lat work —_ ot work 
22a. | certify that (I) (this-tospital) attended the deceased fram-. £4 , 9a, t0 LF 19 , that (1) (we) last 
<< saw the deceosed alive on tie ae thot in (my) (ovr) opinion death accurred on the dote ond hour ond ee the 
4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
5 22b. SIGNATURE - ae i be 2c. DATE SIGNE 
= Filer ya LAA vecrét pays. CA oirecron OO pus DO 7 / 9 
235 22d. PHYSICIAN'S De. ADDRESS 
is NAME (Type) 22. IA. FRG Ces ae. KTJoW. (te 
= 
z 
(3 


¥, 


a 


a er oo 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00467 
CERTIFICATE OF DEATH 00463 

Ne 1. DECEASED-NAME First Middle Lost 2a. DATE de DEATH db. POUR 
Sus T int 
gs peer Edward F. LUZIUS anu} 23 1969 7:40; 
F535" 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In aT [_IF UNDER 1 YEAR TF UNDER 24 HRS. 

" 

fe a Male White 3-4-12 ‘ast ph doy) c eee a’ win 

sec 
Bs 7a, BIRTHPLACE (Store or foreign [7. CITIZEN OF WHAT COUNTRY? 8. MaRRiED [] NEVER MARRIED[-] | COUNTY OF DEATH 
pape country, 
a ang , 0, USA WIDOWED [7] DIVORCED (3 Baltimore Md. 
ie To. GHY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Toeisl ae ron ae af wark dane 12, ae OF BUSINESS OR 
aioe give strget ad at ing life, even if retired.) INDUSTRY 
== ¢ Baltimore St“S8seph Hospital ae Mogbnek nema 
2se 13a USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a’ S 
aes 2 pamissor) STATEMaryiand |! OUN§.1¢imore Tomson YsC) Nok) | 2317 EB. Joppa Road 21234 
86 
2 e S | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oS s 


oa AWARG (us Me Me th, Purd: 


as: 


3 Tha, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT - Address 
= 5 Yes, na, gr,unknawn) Bad 292. O07 ~ 9 Fe . ly, neconds 
s 

R25 = —— _——ee—e—owe—~—~—o————eeeS——SS—————S sss» PPE 5 
[= 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}. ETWiEN gust He eat 
§ 2 PART |. DEATH WAS CAUSED BY: Hi hagic shock 
25 53 “5 «IMMEDIATE CAUSE fa) __CMOFTRABLC 

Sas Yo DUE TO, OR AS A CONSEQUENCE OF 
228 Canditions, omy which gave Massive gastrointestinal hemorrhage 

cat eS tise ta immediate cause (a), (b} 
aos stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 

ssa lost. ae (9__Bleeding duodenal ulcer 

o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


— 


The law requires that the death certificate be executed within 24 hu__/after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
p 


While -— Nat wh ile ] 
lot work — ot wark 


22a. | certify that Gk (this haspital) attended the deceased from eL4=09 | 19. ae re , 19.82 _, that ¥) (we) last 
saw the deceased ee Eee) and that in (38% (aur) opinian death accurred an the date ond hour and trom the 


= 

S = 

3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 

3 = YES NO CAUSES OF DEATH 

= 3 & [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 

= & J oR conreisutins cause oF aears HOUR A.M. Month Day Year 

= 5 (If either, notify medica} examiner) PM. 19 

3 = | 2id. INJURY Caw 2te, PLACE OF INJURY (a HOME, FARM, STREET, Tases,) 214, LOCATION Street or R.F.D. No. City or Tawn County State 

a OFFICE BUILDING, ETC. 

me 

s 

= 


causes sta e) (did) (did nat) view the bady after death. 
C S) Cae ATTENDING MED. STAFF 
<S 4-3, DEGREE puys. CO pirecror C1 pais. 
22d. PHYSICIAN'S Me. ADDRESS 
NaMe(Tipe) ReynaldoC 0s hidietoned, M.D. 7620 York Road, Towson, Md. 21204 
os “BURIAL, CREMATION, | CREMATION, Fae ae hace NAME OF CEMETERY OR CREMATORY 23d et (Gity or ‘na {County) (State) 
or EMONAL Soy j - 
er an 
Ret att, DIRECTOR 250. Ri REGSHAR b. Hs ss sig TUR 
ws, bal INST 5 1969 ir at. 
45M - 1/6! eae, | oare 


Zac. DATE SIGNED 
1-22-69 


ed with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the b 


i 


as 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00465 CERTIFICATE OF DEATH 00464 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


€ ME 1. DECEASED-NAME First Nie 20. DATE OF DEATH 2b. HOUR 
2 FFs [ower charles Lynch 7;20P 
op a 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In ay iE fesapee ree i pet 2A HRS, 
= ss lost birthd TH AY mS] MIN 
5 EBs June 30,1891 Yi ale 2 
2 7 ie = Zo ATHPUAEE ‘ie OF Tasign [7h CHIZEN OF WHAT COUNTRY? 8. MARRIED [ESENEVER MARRIED[-] | %- COUNTY OF DEATH 
«2 
Bs SSe Mer ikea U.S.A winowen [] —_—ivorcep Baltimore Md. 
«¢ #88 JO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee os give strp)t o 2 eaitte most of working life, pean if retired.) INDUSTRY 
5s 200 Towson iste fon Road ed-= he -Balto.Co 
Paes. Ke USUAL ‘Sm ay i deceased lived, if institution: Residence befare | 13c. CITY OR TOWN me WOE COTY Unt Be. = REET At NUMBER 
P fas , 7 i 
2 = 203 jadmission) STATE 13b. COUNTY Ba pe UB GT tego oT Now son nol] 807 Eton Road 
Soneeie SI Jv4. FATHER'S NAME First as Middle SSCs 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€ec ry 
ead 22 James B. Lynch Wilhelmina Langdon 
2 85 T60. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ss Sa Yes, na,agunknawn) | ilyes ive war or does ol service) 10-4879 | : 
= £5 ae) v= Ls Mary te NCD : PPROKIMATE INTERVAL 
S oF € | Ye. cause oF DEATH CAUSE OF DEATH (Enter only one cause per ln (Enter anly ane cause per line 2 for (a), ( (a ty ond (0) BETWEEN ONSET AND OEATH 
£ $2 PART |. DEATH WAS CAUSED BY: 
2 wees ; IMMEDIATE CAUSE (0) NOMc . e ure 14 months. 
> * ss h-5 Of f DUE TO, OR AS A CONSEQUENCE OF 
ee aS Canditions, if cae which gave 
=e ue € tise 1a immediate cause (a), an ts RAS A CONSEQI 
=Sssie25 stoting the underlying couse: E 10, 0 A CONSEQUENCE OF 
ys ots last. rv (9. 
$3 56 = 
Se £5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& Te) LT ae 
“Mead 
Ste = 
SE 375 190. DATE.OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sutdbh A c = CAUSES OF DEATH? 
eS esa Carcinoma Recta yes] no By 
zS 2°93 21. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter hoture of injury in Port | or Part 2, Item 18.) 
Beez JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
a Eu's (if either, natity medical examiner) PM. 19 
eS vce Ze. PLACE OF INJURY @ HOME, FARM, STREET, PRY.) 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 
<= 2 8 ry OFFICE BUILDING, ETC. 
=e ne ~ : — 
Sees 22a. | certify thot (|) (thieeheopitel) ottended, the deceosed fr , X29, to 196 77 , thot (I) lost 
222 saw the deceased alive an 19°F, ond thot in (m' opinion death occurred on the date and hour ond from the 
B.EBe Y, P 
esse couses stoted obove, (I) vee} (did) (didmet} view the body after deoth. 
25st DATE SIGNED 
@ wy MS S 
iS = NDING MED, STAFF 
2 oy DEGREE PINS DIRECTOR aus. C1 A O19E7 IIE. 
rec 22d. PHYSICIAN'S ‘22e. ADDRESS 
em cae Road 
ees | NAME(TyPe) Dr, Charles E, Shaw 607 W, Joppa Roa 
ba oS — ————————— 
2, 5 Ge 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State} 
== | ba 
zoe a Pale 69 Druid Ridge Pikesville ,Balto,Co,.Md 
250. RECD BY REGISTRAR 25, REGISTRARS SIGNAJURE 
ge . JAN 21 1968 _/ Fm. 
DATE f ¢ 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


uted within 24 hours after death. 


quires thot the deoth certific 


Page 4 moy be retoined by the hospitol or ottending 


MARTLAND STATE VETARIMENT UF NEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 
00465 CERTIFICATE OF DEATH 00465 
aes a lead First Middle Last 2a. DATE OF DEATH a 2b. To 
? Type or print i - _ Ma i 
ry) "mage £ L you aa) IPs 
Ze 5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER TYEAR [WF UNOER 24 HRS. 
o Sate = JE 7F | rast-din ay) THONTHS | DAYS} HOURS | Min, 
ae EMACE WAIT Suny 14%, 8 99 ca 
> > 
Bate Za BIRTHPLACE (toto oegn 7. CITIZEN OF Way COUNTRY 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
; Tt colo 
S§s aie OA 16 Us wiooweo pe ivorceo [J BALTE Pe Yo mf 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in wry 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PES B give street address) ; nj during most of working life, even if retired.) INDUSTRY 
oo ALTO nesArEeAKe MaArce ‘Ai HAL 
ary Se ) ie ai RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UIMITS? | 13e, STREET AND NUMBER 
&~ S 3 Jodmission) STATE 13b. COUNTY vs] Nop | 7 A j 
Fos US CoMeARDIA £ 
eke = 
e =e 14, FATHER'S NAME First Mi Lost 1S. MOTHER'S MAIDEN NAME Firs Middle Last 
=o 5 o A So VAS (oe 
Pst homAae AME é 
2 
83s 16a. WAS eae EVER Pees ARMED Hees Pas ‘SOCIAL SECURITY NO. 17. Ll al Address 
32° no, yes give war or dates of service) 
es Yes, no, ar unknawn) i ————— L USI ceera 
8 a Ti ; 
=e 1B. CAUSE OF DEATH (Enter only ane couse “ ling (a (8) and (0) . BETWEEN ONSET AND OPAL 
Fig PART |. DEATH WAS CAUSED BY: Ore Vp VA. ALE: 
‘< S 12/Q IMMEDIATE CAUSE 4 
es PIaF DUE TO, OR AS A CONSEQUENCE OF G rt ‘fe 
eas Conditions, if any, which gave Dt eS ~ 
‘ ee rise to immediate cause (0), (b} 
soe 5 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE oa ullle 
= it. tee agen 0 AVA EE, 4A, 
a 
= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


5 
Es 
z 
Qa 
si 
3 
S 
= 
6 
2 
= 
3 
Ss = 
255 
233 
coo 
oc = 
2 vs s = 190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os S Ys Nog CAUSES OF DEATH? 
“2s = 
ge) Ea 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
5 &o jury 
Ze= 3 | Door conreisutinc (7) cause oF oath HOUR AM. Month Day Year 
—ExS 5 [lif either, notify medical examiner) P.M. 9 
Bee = A le. PLACE OF INJURY (AT HOME, FARA STREET. FACTOR.) 21F. LOCATION Steet or RFD. No. City or Town Caunty State 
2 ile 7 ETC. 
£20 lat wark —_at wark 
ages 2 : 5 
228 22a. | certify that {I} (this haspitol- attended the deceased fram Ef, 19 , 9ES ., that (I) (we) lost 
ae saw the deceased alive an. eae 19 4 and thot iri (my) (aus) apinion brs carl onthe date aa ‘hour ond from the 
£3= couses stated above, (I) (we) oo view the bady after deoth. 
Ss = 7b. 2. sone x ¥ 2c. DATE SIGNED 
ire 
— AL ( 4 “y-) DEGREE pu¥s F4 precor O ps O 
22> Nd. ara’ 7e, ADDRES 
2 ss aL Se he VFM {hy (Viage Zi Via MW 
5 Foe BURIAL, CREMATION, 23p. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) ea (State) 
ge LORS ber € UUNETON Né7ieKol \A REIWIP 
D FUNERAT DIRE Sb. “AR'S SIGNATUR 
anaes Ws 9 % ADDRESS i Vwi wo mo 42 ee aa tee 
I) OF: OME Brat bits CLL P7 aE : 


MARTLAND STALE DEFARIMENT OF HEALIA 


4 A 00470 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ficate be executed within 24 haurs after death. 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Item2a FilmG08 1/13/69 kk CERTIFICATE OF DEATH U0466 


Ne T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
‘< (Type or print) THELMA MEARTE LYON Monthy Doy zs . 692:21n 


3.SEX 4. RACE S. DATE OF BIRTH 6. AGE (In top [seers ese ath 74 wns, 
Fenale White une 28, 1918 __| OM ag me] OL HET a 


= 
oy 
>o 
= 3 7a BRTWPNCE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yamRicd PS] NEVER NARRIED[] | % COUNTY OF DEATH 
558 Mlaaydand USA WIDOWED [>] _ DIVORCED [[] BALTIMORE Md. 
2 ae £410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Caray 7h i : oo bty? ined. i 
ees BALTIMORE REATER BALTO.,MED., cH *HWaseadzen "| On Home 
2 5 = f 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
Be 5 Ue paimsel SA aula ockeysvillesO O |CLenmore Avenue 
oS fo tp lg 
a = ] 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e 
ba ae Lester V. Hoshall Irene 
385 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
So Yes,no, apgkrawn) {Wt ypsgive wa or dates of sevice) Bigs inh : 
ee ee ee 
3 FOUN 
oS E 18. CAUSE OF DEATH (Enter only one cause per fine for {a}, (b), and {¢).) ewan ait AsO Oe4TH 
set PART |. DEATH WAS CAUSED BY: 
a5 PART DEATH Ws Pls o) RECURRENT BRAIN TUMOR 
SSE ‘ / DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if ony, which gave 
£22 tise to immediate cause (a), (b}, 
zs iS stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a es 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ia) 
= 
= 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oy = rs NOK CAUSES OF DEATH? 
4 
S f2lo. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Cor contrsutinc [) cause oF ota HOUR A.M. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
= INJURY OCCURRED | 2le. PLACE OF INJURY (6; HOME, FARM, STREET, FACTORY.)1 214. LOCATION Street or R.F.D. Na. City or Town Caunty Stote 
Not whi OFFICE BUILOING, ETC. 


ot wark 


22a, | certify that (I) (this hospital) attend the deceased fy es o- fio, 1 eamrtnat (I) (we) last 
saw the deceased alive an__2 L 1997, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


e 3 shauld be detached for use as the bi 
filed with the State Dept. af Health priar to buri 


‘22b. SIGNATURE Ea DATE SIGNED 
Wary ©. A t-A~ vec MM Oboe CSM GH 1/3/69 
B= | fend Puvsican’s 7 We. ADDRESS 
= | . NAME (Type) MAR 0 Dp 
Se BURIAL, CREMATION, | 23b. DATE 73c,_ NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) (State) 
Ss reMOvebetd an. 7, 1969 Didaney Valley Memorial | (ockeyaville, Md. 


2A. FUNERAL DIRECTOR 2 ~ ADDRESS Sap REED BY REGIST 25b, EGISTRAR'S SIGNAPYRE 
onary Yohn Huns! Sona, Towson, tiany rc AN 1'3"869 flea’ 


MARTLAND STAC DEPARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00469 


80477 CERTIFICATE OF DEATH 


~~ 


xz ey 1 eaygonelg First Middle last 2a. DATE OF DEATH 2b, HOUR 
S BES (Type or print) Month Da Yeq 
& 883 Ee MAHER |.) 3% 4469 |2°0 Pv 
5 255 ~ fase 4 RACE S. DATE OF BIRTH 5 6. AGE {In yeors TF UNDER 24 ARS, 
= = me birthggyh, MONTHS [DAYS Lio 
S Hes Female White January 5, Y69 [78 "Gy eee ke 
F a te to. ay as (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apeieD [-] NevER MARRIEDE] | % COUNTY OF DEATH 
= "55 ay U.S.A. wipoweD DIVORCED [-} Baltimore, Md 
>. TO. CITY OR TOWN OF DEATH 1. NANE OF HOSPITAL OR INSTITUTION (i not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
iz give street oddress) during most of warking life, even if retired.) INDUSTRY 
z a2 Towson St. Joseph Hospital Homemaker 
= 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befere-}Tac. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
2 A i rm 

£2 5.0 [Wetyl aha Ey ae Baltimore | Si %C] | 3102 Batavie Ave. 

é eS V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

os “im Francis P, Ragan Mary E. Kelly 

gs Toa, WAS DECEASED EVER IN US" ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 

=~ no, je5 give war of dates of service) 

a3 es, arunknawn) | (iveg : Miss Mary BA. Mahor Same 

oo wu] ONE See 

=e 1B. CAUSE OF DEATH (Enter only one cause per tine far (a), (b), ond (c)) BETWAEN ONSET AND OA 

et mE 

25 3 

ss of V5 X DUE TO, OR AS A CONSEQUENCE OF 

PSS Canditions, if any, which gave 

Ze rise ta immediote cause (0), (b) 

se stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
CAUSES OF DEATH? 


1/25/69 Cholecystitis YS] No] | 


Yo, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
[TUOR CONTRIBUTING [7] CAUSE O€ DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M, 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ts HOME, EARM, STREET, Felt) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat wl OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify thot (% (this hospital) attended, the deceased from L/25/ NY, , to_L{27] , 19_O7 | that (A (we) last 
saw the deceased alive an 19_©9, and that in (my) (our) opinion death accurred an the dote and hour ond from the 
causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and 


je 3 should be detached far use as the b 
he State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
Page 4 may be retained by the hospital ar attending physician. 


ax = 
& Es y Li, “s ATTENDING MED STAR Sg 
Soe My. MP DEGREE PHYS. (1 pieecror Cavs. 1/27/69 
28 
ose Td PHYSICIAN'S We, ADDRESS 
exe | peas na Feliciano, M. D. 7620 York Rd., Towson, Md. 21204 
JE a 7a. BURIAL CREMATION, | 236. DATE Hc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (County) _(Stote) 
ety RCE Seraty) 1/31/69 Holy Redeemer Cemetery | Balbimore Maryland 


< 
B 
> 


24. FUNERAL DIRECTOR ADDRESS Th 25a. RECD BY REGISTRAR 2b REGITEARA SIGNBRE 
ism Leonard J, Ruck Inc. 5305 Harford Road 212 om SAN 3.0 1960 Poors | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 


a 
00476 CERTIFICATE OF DEATH ? 
00 
« Se 1. ee First Middle lost 20. DATE OF DEATH 2b. HOUR 
ae =) lype or print) WIE tL 1A MAS CREF, . for Doy Yeor 
3 fh. f (<a JAY 30 M 
5 Ry 3. SEX 4. RACE S. DATE OF BIRTH te {hn ors [_TFUNDER I YAR [ONDER 24 HRS. 
= oS = ei ‘MOF Days | HOURS 
eas M jA- Deed 171841 (OP ys | ™ 
5 ‘ot a or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD (ZLNEVER MARRIED[-] | % COUNTY OF aa ~ 
Us A wiowep (] __ivorceD [1] BALTIMORE Md. 


r 10. cy a TOWN = DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f aves street oddres ess) during most of working life, even if retired.) pe RY 
Ess & BEecHi0CD RR Wer cp 


03 130, USUAL RESIDENCE i“ deceosed lived, if ioe Residence before 


3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
) fodmission) STATE 13b. COUNTY ALTO, ESSE ys] nog / BCEFL YIVtOD SL 
e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Tew _T- MAC CREYAn HA CAL IHAK 
Le WAS yawn EVER He ARMED Wy Needs ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, orunkn 0s give war or dates of service ‘s 
| “argrenicown) | Menai le2g-07-3lob| Alice MAC CREHAY BLOVE 


APPROXI INTERVAL 


18. CAUSE OF OFATH (Ever onlfione couse palin (Enter only one couse per line for (0), (b), ond {c).) =5 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: sd ~ aa 4 2% 
! IMMEDIATE CAUSE (0) DA U GES VE | lit (es 


Ui al 
Conditions, if ony, hich gove ae eR datz f 2{0SC LEROTIC. CAprol/, Die 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bat ‘@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
DR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


, or removol, ond in ony oe within 72 hours 


ermit. Then pleose remove corban }epe 


transit pi 
, cremation, 


>< 


The law requires thot the death certificate be executed withy 
MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, EDR) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
lot work —_ot, vend o 


220. | certify thot (I) (this a ey ala otjended the ra rom Let eAD, 19.23, IAMIUAIG, 19 OF, thot {l) (we) lost 
sow the deceased alive on , ond that in (my) (our) opinion assis occurred on the dote ond hour and from the 
ATTENDING MED. St 
DEGREE PHYS, precror C) pars C1 


couses stoted obove, (I) rp ) (did. pot a ire i after deoth. = — 

2b. SIGNATURE 2c. DATE S{GNED 
Ly e, 
y 4 { Ifsl 

20d. PHYSICIAN'S Ze. ADDR = 

NAME (Type) Hi = pwede As CASTRO, A Je, hid SOK 
1230. BURIAL CREMATION, | cREMaTION, “| 29. DATE 6g “HURIAL CREMATION, [Zp DAE, 7 >. ] 3. NAME OF CEMETERY OR CREMATORT Dad. LOCATION ag or ais a (Stote) 

wonppeny. | et, BAK Lawn BAxTe . 


eae va fea DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR =. aia 2 at 
ane Th. COMVELLE Sows 30° mACE|mEB 1969] #CComaa Secerge 


should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completel 


Page 4 moy be retoined by the hospital or ottending physicion. 
director, page 3 should be detached for use os the bur 


“9h 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within 24 hours ofter death. 


The law requires that the death cert/Mtate 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT OF HEALTH 


at) view the bady after death. 


saw the deceased alive 
causes stated aus OC (we) (did) (a) 
2b. SIGNATURE w) y) ; ee ma Ss 2c. DATE SIGNED 

f : a DEGREE PHYS O_pietcror Cavs, CLALC 


78 NAME be) TWes S CLll4n ue MP 620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Buse yan .11,1969| St.Mary's Church Govans Md. 
4. FUNERAL DIRECTOR ADDRESS. 250, REC'D BY REGISTRAR ISTRAS 
wey HoW.denkins & Sons Cg h90 York Les . gg | Poe > 


t 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00473 00468 
CERTIFICATE OF DEATH 
Ne if fice said First Middle Lost 2o, DATE OF DEATH - 2b, HOUR 
SUS ‘ype or print) Mont! Day Yeor 
558 obn qT, MAENNER amuary 8 +1969, 250P « 
“> Ss 3. SEX 4. RACE 5. DATE OF BIRTH se eors, [FUNDER F YEAR [IF UNDER 24 HRS 
23s lost birt MONTHS] DAYS { HOURS [min 
Mel as saci December 13, 1917 | "4 [| |) 
t Ay) 70. ni (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fae] NEVER MARRIED 9. COUNTY OF DEATH 
P country i 
& <tr] atl S.A WIDOWED DIVORCED [-] Baltimore ib Md. 
SOE, 10. corr OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
> Bre gh give street addres: during most of working life, even if retired.) INDUSTRY 
383) Towson St," JOSEPH HOSPITAL R ed-Owne byan a 
<7 S rs >) 130, USUAL Lee (Where deceosed livgll, if institution: 208% before | 13c. CITY OR TOWN 134 INSIDE CITY UMTS? |13e, STREET AND NUMBER 
= FU fodmission: ATE fb. COUNTY a 
ae ®: ryland Baltimore __|Baltimore | SU) "°& | 3416 Orlando Ave. 
gon d 
w .ES 14 aS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eee 
es * 
oes harles Mae Mar gu 2 ——___Diel _ 
s 2 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOGAT SECURIT NO. 17. INFORMANT Address 
ao te Yes, ng.or unknown) CS ai 
=) es Dae! t a Maenne ame 
pee - ‘APPROXIMATE INTERVAL 
2S € 18. | Yi. cause oF DeATe OF DEATH (Enter only ane cause per line for ""Bcbe (bl agd {c).) s BETWEEN ONSET AND DEATH 
Bat PART |, DEATH wa CAUSED BY: ries 
eS S IMMEDIATE CAUSE  —Bx 
Sag <2 wd DUE TO, OR AS A CONSEQUENCE OF 
een 4 Conditions, if ony, which gove 
ee tise to immediote couse {o), (b), 
ae s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
BSE wal ¥ te G) 
5S 55 PART 2. OTHER SIGNIFICANT fONDITIONS £ONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE OR CONDITION GIVEN IN PART \(a} 
65 é by j A ” a , 
22 3 “ Q Lact 
a 5 = 19q, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pie, ||| CAUSES OF DEATH? 
oe = YES no D 
om & 
a i S [2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
aie = | Cor conreisutine 7) cause oF eatw HOUR a Month Doy Yeor 
30S & [lit either, notify medicol exominer) 19 
= = =] 21d. INJURY OCCURRED | 2le. PLACE OF ae (7 HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 While [> Not while OFFICE BUILDING, ETC 
z at lat work — ot work 
2s 22a. | certify that QQ (this haspital) atfenged the deceased fram__Lf"7/ 19.69, to__1 7B) , 1969 , that & (we) last 
oe 1969, and that in (p ¥) (aur) apinian death accurred an the date and haur and fram the 
se 
ee 
cos 
eee 
23 
oe 
ao 
RS) 
53 
oS 
eo 
pts 
Ba 


“oe 


TO HOSPITAL OR ATTENDING PHYSIC 


that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


ithin 24 hours after death. 


ing physician and comple C4 


After this certificate has been signed by the attendi 


: The law requir 
e 3 should be detached for use as the burial-transit permit. 


MARTLAND STATE VETARINIENT UP FEAL 


f yr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oy 
: eae CERTIFICATE OF DEATH wees 
ang T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 
e3 3 (Type or print) ELSIE MARVEL January Nant 6) 3° 1965" N 
275 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE [in yoors BS Wa AS 
Female White April 22, 1880 eS see a 


Be 5 Io. eRe (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappieD [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
g country) 
See Gexman: U.S.A. wiooweo CX pwvoRcto Cj Baltimore Ne. 
2 
= 


10. CITY OR TOWN OF DEATH 11. NAME Wauted OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ ye street gddres; i tof ing lif if retired INDUSTRY 
| Mi cadence tummit Nursing Home RELVESd tabecer! 


J-) 

5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Tp GH Pa IRM, 13d. INSIOE CITY UMITS?-— 1 13@. STREET AND NUMBER 

© S © Jodmission) STATE : S : 

2 93pm au Highlands | SU ™G | 3019 Ohio Avenue 
3 pAb 

— | 714. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
NKNOWT LO Mie 1) 
5 17. INFORMANT Address 

2 

S 

= 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
jad IMMEDIATE CAUSE (0) 
sf DUE TO, OR AS AC 
Conditions, if ony, which gove 
tise to immediote couse (0), (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
host. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0} 


or removal, and in any event, 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, PRE HRNES CONSIDERED IN CERTIFYING 
X = sO No CAUSES OF DEATH? 

SS P2lo. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

= | Door contripunins (7) cause oF eaTH HOUR A.M. Month Doy Yeor 

& [lif either, notify medical exominer) PM. 19 

= | 2d. INJURY OCCURRED | 2Je. PLACE OF INJURY (a HOME, FARM, STREET, goa | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While [= Not wiile OFFICE BUNDING, ETC. 


jot work —_ot work 


g 
22a. | certify that (1) (this haspital) pttended the deceased f oe 19. WL Ze, ES , that (I) (we) last 
saw the deceased alive on ee eed that in (my) (aur) apinian de@yf accurred an the date’and haur and fram the 

y att 


shauld be filed with the State Dept. af Health prior ta burial, crematian, 


= causes stated abave, (I) (we) {did) (did nat) view the bady After death. 

ei Lei A . ATTENDING MED. STARE esi ey 

S28 A} Lf the ‘ d DEGREE PHYS, A. pmmector CI ens, OO] /- 27-6 F 

ae } 228 ATSC, Te. ADDRESS . 

Pare ¥ D,P. 05 Frederick Avenu: Balto,, Md, 21228 

BS BURIAL, CREMATION, | 23. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 

os BURT [1-29-1969 Woodlawn Cemetery Woodlawn, Baltimore Go., Md. 
2) 74, FUNERAL DIRECTOR 1 ADDRESS 70, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 

ometyse | Howard H. Hubbard, 4107 Wilkens Ave, 21229 | JAN 29 {969 lo eel 


“FOR STATE 
HEALTH Derr. 


ffice olong with form PM3. = 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exa 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit perm 


TO peru QDbicat EXAMINER: This certificate should be executed within 24 hours ofter sco Dy delay is 
necessory, please execute the certificate, writing the word “pending” 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


00475 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. O0C474 
Item#10, Film@l09 MEDICALSEXAMINER’S CERTIFICATE OF DEATH 00472 
‘B tyeeac ria First Middle MASKOL 20. ya eon] Month Doy Yeor 2b. HOUR 
lype or Prin 
FLORENCE ALICE DEATH HATED CJan.20, 169 |9:40A 
3. SEX RACE 5. DATE OF BIRTH 6. AGE gees 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i 
Female | White | 11-9-1913 GS y a a ad Month San DY 29, Yer, 699:408 
7o. BIRTHPLACE (tote or foreign 7b. ane g va COUNTRY? 8 MARRIED ["}NEVER MARRIED {~] | 9. COUNTY OF DEATH 
county) Maryland U.S.A, wiDoweD Gq ivorceo [] Baltimore Md, 
10, CITY OR TDWN DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive st a lit if retired.) |INDUSTI 
Towson Give street oddress) 104 Dunkirk Road Surg aptat wOrpae ife, even if retired.) RY 
30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13@, STREET AND NUMBER 
odmission). STATEMt a an 13b. COUNTY Balto, WENO] | 104 Dunkirk Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER A EN NAME First Middle Lost 
Edward J, MeCall Lillian Andrew 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
esi arunknavin) 9/1" Uiipeers ane) 01-82 13 Lucille M. Butler Stevenson, Maryland 


= 
S 
= 
Ss 
e 
s 
8 
8 
= 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {c).} Sscttleall Sask 


PART |, DEATH WAS CAUSED BY: f fl 
roy (> IMMCDIAT CUSE (0 Fatty metamopphosis of liver 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0}, (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
—: (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


490, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


10 


lo. EXTERNAL CAUSE WAS ‘2\b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


Zid, INJURY OCCURRED ‘Zie. PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE foctory, office building, etc.) 
AT WORK 


22a. | certify thot | took charge af the remoins described abave, held an _Autopsy xt Inspection [-], Inquiry (J, and in my opinion 


death resulted fram: _Naturol couses [3], Accident ((], Suicide [F], Homicide (_], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER — [] 

mp, ASSISTANT MEDICAL EXAMINER [3 2% OMT ENED 
DEPUTY MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S y 

NAME (Type) Ronald N. Kornblum »M.D id ADDRESS(Street, city, town, or county) 

BURIAL, CREMATIDN, 2b. DATE Dac. NAME OF CEMETERY OR CREMATORY 73d. LDCATION (City or Town) (County) —_—_—(Stote) 
REMOY AES eat 1-23-1969 Mount Maria Towson, Maryland 


74. FUNERAL DIRECTOR ‘ADDRESS 750 RECD 3 5869 2%. pene mca 
Wm. Cook-Brooks Towson 1050 York Road 21204 oN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


Po. ] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00472 
20476 CERTIFICATE OF DEATH 104 
e Ne IL: i, head First “ Middle lost 2a. DATE OF DEATH , 2h, HOUR 
Ss sz @ oF print] ntl 
Sug 5s cS. gaeiE Hart ieen MASON or” 4 BS Oh ash 
‘S 5 3. SEX 4, RACE S. DATE OF BIRTH age (In tae FUNDER 24 HRS. 
= ay es las joy NONTHS | DAYS | HOURS | MIN 
ss MALE CAU 12-07-91 aie lis ae | 
awa 3 To. Bae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED OX] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
r = =n Ma Sd A wipoweD DIVORCED BALTIMORE Ma 
<¢ £8 __, [lo ary or Tow or DEATH 11, NAME OF Tae OR INSTITUTION (IF nat ip hospital —[120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
=z “2s i F king life, even if retired.) _) INDUSTRY 
= =§35G|TOwson,MARYIAND  |@RYRS“BaLTO. MED. cENTER PY iistrator Te 
— ee s 3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LimtTS? |] 13e. STREET AND NUMBER 
= Ee 0 2 Jodmission) STATE Mad. 13b. COUNT ] Radce 5 LYS] nom | 247 Rodgers Forge Rd 
ae & ) [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 4 : . 
oe ew liam R. Mason Gertrude E, Sacls 
38 Ue WAS pace a wus. ARMED FORCES? . 17. INFORMANT ‘Address 
* ats fe! unknown 5 give war of datas of service 3 
~~ Ze Unk P15129182A hora Mason— ame 
oa [ae beer Se ES. Ee oe eee PPE 
pe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Tween OVS AND Dean 
ie a ATH WAS Orr Cause (o) RESPIRATORY ARREST 5 MIN 
SS “ Ie, DUE TO, OR AS A CONSEQUENCE OF : 
£ Conditians, if any, which gave ()__CHRONIC EMPHYSEMIA & PNEUMONITIS 2 YRS, 
a tise ta immediate cause (a), 
a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 host. (. 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
© ]190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ols CAUSES OF DEATH? 
71 al wo) mck 
‘| & [2i0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
& | Dor contersutinc () cause oF DeaTH HOUR AM. Manth Day Year 
5 [lt either, notify medicol_exominer) PM. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Not white OFFICE BUILDING, ETC. 
Jat wark —__ot work Pe 
220. | certify that (1) (this hospit) atjegded the deceased fr ete 9.62, taL=14 , 19_62, that (1) (we) last 
saw the deceosed olive an_+— 1992 and that in (my){our) opinian death accurred on the dote and hour and from the 


causes stoted obove, (I) (we) (did) (did nat) view the bady ofter death. 
22b. SIGNATURE ay 2c, DATE SIGNED 
( §p- Vo Lbe_ Noe HR O Moe O SM Ya] 1-14-69 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) BARRY R, FRIEDLANDER 6701 N, CHARLES STREE 


= ee 
2%o. BURIAL, CREMATION, | 230. DATE Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
CHEE | 1/15/69 Greenmoun emato i a. 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remaval, and in ony event, 


/ 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica' 
TO FUNERAL DIRECTOR: After this certificate has been si 


24, FUNERAL DIRECTOR ADDRESS 250. REGDRG 


4% Leonard J. Ruck Inc. Balto.Md. 21214 | oat 


s 
> 
a 


30M REV, 1 


after deoth. 


popers) 


ES 
S 
He 
x 
~ 
= 
= 
=) 
o2 


pot 
ee execi 


cremation, or removol, ond in ony event, within 72 hours dtter death. 


-tronsit permit. Then pleose remove carbon 


p 


igned by the attending physician and completely filled i 


quires thot the deoth certificate\ 


Page 4 moy be retoined by the hospital or attending physician. 


After this certificate has been si 


d with the Stote Dept. of Heolth prior to bu 


le 3 should be detoched for use os the b 


te 


10% 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, 


TO FUNERAL DIRECTOR 
P 


VR Ale 
45M 


t 


MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


047% CERTIFICATE OF DEATH 00473 
ie DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) S2vER 7 DQ: Mi AY / Manth 1 7 Doy Cr Fon 


6, AGE al IFUNOER | YEAR | IF UNDER 24 HRS. 


3. SEX 4, RACE 
last ) Days” [HO Co 
Z ca eal 

To. BIRTHPLACE (State ar foreign oe, OF a ya RY? 8. 9. COUNTY OF DEATH 
nt = ig MARRIED a NEVER MARRIED[_] B : 5 

wioweh. divorced F] Al 17e RE Md 
10. CTY ch OF yp Sr NAME OF aa INSTITUTION (If natin haspita! —]12c, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

FEE tgs) during most af ey ife, evep dined’) INDUSTRY 

Chlansvi//e URS tate forte. USO FE? 


© Pe USUAL ‘sat 77, rf deceased lived, if Tae ones befare | 13c. CITY OR TOWN 13d, INSIDE th ‘—-- i STREET AND NUMBER 4 
2 Jedmission) STATE 136. OWN BB) To ay, , 2_f 
ission) | WBA) To S CA fous wire | 50) se 192 ChekRyf, Ke 
14. FATHER'S NAME ae Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Lh ce VAGTEL % Five 


Ie, WAS DECEASED EVER eve ARMED FORCES? : 16b. SOCIAL SECURITY NO. a ie pe Address ‘ 
A gre wor or date of sere f?_f 
es, ne f i jpawn) yes CN Willen RK. /7A: / CRS Yo Here 1A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond (el) ; Rye 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) (7 “7-PUL ery HOV, e 
4 SOK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


fise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ‘Lek DISEASE ORCONDITION GIVEN IN PART \(o) 


VA Fer onedle Nite, ehlen 7? Let eee 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION /AS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye Not CAUSES OF DEATH? 


2a, ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
(DOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medicel examiner) PM, 


21d. INJURY OC Ze. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Not OFFICE BUILOING, ETC 


lot wark —~_at war! 
22a. | certify that (!) (this haspital) chiogies the aptentad from ‘> WWieF , ta 2 , 19_@ 7, that (I) (we) last 


saw the deceased alive an cig and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


2b, SIGNATURE > Than ae a ie 2c. DATE SIGN 
eee eg CA y/ ME DEGREE” PHYS. birtcror CO pws OY #7 


22d. PHYSICIAN'S 22e. ADDRESS i OLCIAIS FE, 
NAME (Type) Doers s WGO C, SOfFOUWGOM ah Fy int SL 2/22 


Tio. BURA CREAN , D Bc. NAME QF CEMETERY eer, 734. LOCATION (Cty or Town) (County) (State) 
Se arene soe 20 69 0 at SB wey, 7G /, 


7% ye DR ee ae: yy Tl oe 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


Mithin 24 hours after deoth. 


quires that the death certificate be exe 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMEN! UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00476 CERTIFICATE OF DEATH C0474 
\B DECEASED-NAME First Middle Last 2a. DATE OF DEATH 969 
hpaseeis) Mary L McCloskey Janud a? 29,1 9x6" 


3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


[_1F UNoER 1 via _] 
Female h / /8 hh leyy pth fay) rs foot Batic HC 


To BIRTHPLACE (tte ot Foreign [7b CTTZEN OF WHAT COUNTRY? BARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
il 
cunt! Maryland USA winoweD &] —_ivorceo [] Balto. Md. 


2%. HOURP 


0:35 m 


oa Poges ] ond2 
in? 7h ours after deoth. 


fillédimby the funeral 


22a. | certify that (I) (this haspital) attended the deceased fram. aly, , to Ty. , thot (I) (we) last 
sow the deceased olive an_____________19___, and that in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stoted above, (I) (we) (did) (did nat) view the body after deoth. 


226. SIGNATURE €i : adie es a Dic. PATE SIGNED 
2 QR tr DEGREE PHYS, C2 oirecror O pays, O} 7/89/03 


22d. PHYSICIAN'S 22e. ADDRESS 
NaWE(TyPe) &. Lee Robbins, M.D. 812 Mockingbird La. Tow, Md. 2120) 


a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital V2q. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
“c= 90 Towson WEETAE Maris Hosp, Towson|ngedsieribigays evenitretied) | InoustRY 
ya 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
S ‘4 
ES 2 lodmission) STATE 3 ; 3p. COUNTY Balto. Yet] nol) 915 Gator Ave. 
YS > 

oO E = // 114. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middte Lost 
es 2 
Sie ‘i Samel Smith Mary C. Coffey 
2 $ Ss Me WAS ey EVER ues ARMED pores Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
“aT ‘es, na, ar unknown) yes give war or dates af service) ¢ 4 
ae 3 No 212-30-72 R. MacNiven Stella Maris 

ie ee FRO 
gee 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) OCT WEN ONSET AND DEAT 
ae a PART |. DEATH WAS CAUSED BY: = 
sé s : IMMEDIATE CAUSE (a) _ Ant WE — sa 
Ses 4/O DUE TO, OR AS A CONSEQUENCE OF 
S32 | [ommtmmem) yy ASOD - is 

ai @ cause (0), 
Bes stoting the underlying cause DUE TO, OR AS A CONSEOUENCE OF tes 
z == last. (ore em eT ee ee 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s = 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Be = Ys] nor CAUSES OF DEATH? 
2 & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
oi S | Door contrisutine (7) cause oF DEATH HOUR AM. Manth Day Year 
= Ss (if either, n medical examiner) P.M. 9 
Ss = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“ie While’ isan OFFICE BUILDING, ETC. 
= lat wark —_at wark 
s 
ee 
= 


23a. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify . 
& Burware™ 2-1-1969 New Cathedral Cemeter Baltimore, Marylan' 


director, poge 3 should be detoched for use as the burial 
should be filed with the Stote Dept. of Heolth prior to buri 


\ FUNERAL DIRECTOR ‘ADDRESS 25a. REG® PY REGIPRAR, r7Sb. REAPSIRARS AWA LL RE] - 
SOM. 58 Wm. Cook~-Brooks Towson 1050 York Road 21204 ~ FEB ¥ 1968 fi & a 


+ 


MARTLAND JIATE DEPARIMCNE UF FOAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 - 
vane era, | " 004675 


g 


ted within 24 > after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate b 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


60473 CERTIFICATE OF DEATH 


T. DECEASED NAME Fist Tost 
Uuapeiag pant) Leah Maude McCormick 


Dec. 13, 1876 


2a. DATE OF DEATH 


garlttiry 7 S69 


AGE (In years [_1F UNDER YEAR [IF UNDER 24 HRs. 


al ai ll 


2b, HOUR 
M 


a 


23 7a. ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
gee 
SSN “WMnsylvania Cn orate WIDOWED FK] —_olvorceD [J Baltimore Md. 
#22: 10. wee OR eM ny DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
ae 00. give sired! address) during mast af working We, even if retired.) INDUSTRY 
ese astfield Road Housewife 
2 s i sea USUAL oe (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
A ladmissi 13b. COU 
“Re 8 OS [non SHE yvland Baltimore Dundalk | "SC "kl | 1940 Eastfield Road 
7 > 
= i 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middte Last 
sec ! George Ww. Dixon Lydia Rine 
3 * 
38 = 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT \ DAUE 8 Address D unidatk; Mw 
es Yep go arunknown) | lrsavewererdetsctsevie) 17 3-8-1788 | Mrs. Dorothy Golembieski, 1940 Eastfield Rd 
2. 3 PROXIMATE INTERVAL 
oF — 18. CAUSE OF DEATH eter arly ate cause per line far (a), ee, and (¢).) hou hy A WEEN Q iD EAI 
ede AI ul 
cores oy ym oy IMMEDIATE CAUSE (0) Ce : LIL: : 
SSg oT) oe DUE TO, OR AS A CONSEQHENCE OF = y . 
2.5 Canditians, if any, which gave Z DO CtAL 
4 = = tise ta immediate cause (a), DUE i OR ASA CO wee So - 
i= r= Bind i iT Y 
s225 stating the underlying cause g ¢ LL ; 
Sore | [uM tee dire obhgtie CV. phased | Bij 
a =5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


>) | & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A SC] 0 CAUSES OF DEATH? 
Zia, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 


([]oR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) ie i 


9 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Ofc suum He” FACTORY.) | 214. LOCATION Street or R.F.D. No. City ar Town County Stote 


MEDICAL CERTIFICATION 


fot wark —_at wark — * 
22a, | certify that (I) (this-hesprtaty hermes the ie (HAA PE \9»p "7 to ofiite £7 9 , that (\) (we) lost 


saw the deceased alive o| “ode (my) (ous) opinion deoth occurred on he dote dnd ‘hour ond from the 
causes igi pp anaes (I) twa) (3) ( (did agt w the bel ter death. 


uld be filed with the State Dept. of Health priar ta burial, 


irector, page 3 should be detached far use as the bi 


ATTENDING MED STAFE es 18/6 
A (? q : bbe! Nf a brecror C) pws CO] 1/18/69 
72d. PHYSICIAN'S = ee 
| NANE(Type) Louis N. Tollin M.D. "690 North Point Rd. Balto. Md. 21219 
BURIAL, CREMATION, | 23b. es 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Busta! Coe) 1/20/69 Putney Cemete Baltimore, Maryland 


APT gee OME 


ve 12 pas DIRECTOR 250. Ri 
30M REV J. Duda, 7922 Wise Ave. Dandelieg Md. hae 


MARTLAND STATE VEPARIMICNE UF MEALIT 


le ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00480 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ ... PHYSICIAN. 


CERTIFICATE OF DEATH 00476 


1. DECEASED-NAME 20. DATE OF DEATH 


(Type ar print) 


5. DATE OF BIRTH 
Oct. 21, 189 


6. AGE (In yeors 
last birthday) 


ae ey he CLs I a a 8 MARRIED [[] NEVER MARRIED[] | % COUNTY OF DEATH 
Sas Md. U.S. WIDOWED [> olvORCED Baltimore Md. 
2ee 1D. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=} ive street oddress) during most of working life, even if retired.) | INDUSTRY 
ex= /( % hi 
ESS Catonsville SPRING GROVE STATE HOSP. housewife = sect: 
2s Se oe at ea (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CTTY LIMITS?) 13e, STREET AND NUMBER 
o7 2 admission) STATE {haa 
E230 MELE A 509 Park Avenue 
Es3ats Ma Towson 
/ € = 14. FATHER'S NAME First Middle fast IS. MOTHER’S MAIDEN NAME First Middle lost 
Paige { 
Sat J. Emmett Hood Margaret 
2 8 Ss dees WAS Hite EVER Hie ARMED Jee ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ae ‘es, na, ar unknown ‘yes give war or dates of service} wo 10 we 
eee ) i Records: SPRING GROVE STATE HOSPITAL 
aos ee : 
ot £ 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) F rien ib Dan 
<a i PART |. DEATH WAS CAUSED BY: “yy _t F : 
-s IMMEDIATE CAUSE (0) y ola fz ci Seed 
| ers Ino 
os tio 35 DUE TO, OR AS A CONSEQUENCE OF 
ag . 
Bas Conditions, if ony, which gave 
e E fise ta immediate cause (a), BE A OR AS A CONSEQUE 
2s stating the underlying couse: UE TO, QUENCE OF 


mall i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vs] No 


21a, ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Nem 18.) 
{TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P. 


* 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. Na. Gity ar Town County Stote 
While ;— Ne OFFICE BUILDING, ETC. 
lot work i o 


22a. 1 certify that QF (this hospital) attended the-deceased fra Dec. J 19_ Oe to_f — & 19.7 , that (|) (we) lost 
saw the deceased alive on {— 19@7 ond that in (my) (@@¥} opinion deoth occurred an the date dnd haur and fram the 
couses stated abave, (!) (we) (did} (iedwot) view the body after deoth. 


‘2b. SIGNATURE A) Py y; y [220 DATE SIGNED 
Lihue /4 (SAU GaE?) D/? vecwee Ms? OO orton Boe BT /-8- (469 

2d. PHYSICIAN'S =e 7 wy } De, ADDRESS SPRIN ROVE si? HOSPITA 

wnette) VICERTK [D Nipixe 102 Baltimore, Maryland 21228 


y 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu' 
ed with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
, pa 
should be fi 


s 2 ===]_= 
= 30, BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City ar Tawn) county) (Stote) 
5 REMOVAL (S¢ iy) y) Gb 4 C2 y, 4 / 
a veya Ti by Wau Cabs MELT, C07 « | ft lierrertes LCD 
‘0 fies BIRECTOR ea ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS, SIGNATURE r 
30M REVA] ey 14 Vhevrage ACIS CUA? , Lila otAN 14 1963 f fag | 


*” 


MARTLAND STATE DEPARTMENT OF HEALTA 


x ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
00484 CERTIFICATE OF DEATH zy 00477 
fe owes 1 ares First middle last 2a. DATE OF DEATH 2. HOUR p 
Ss sus @ af print th ; 
3B Bes eg LOUIS P, MC FADDEN {Oh Be eS kb eSon 
5 ‘Ss 3. SEX 4. RACE S. DATE OF BIRTH F is ie ioe i woe 4 a 
5 Male White 2-17-03 Co Glee alas ee 
3 nat ya (State ar foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED (2X) NEVER MARRIED 9. COUNTY OF DEATH 
= aaa Maryland U.S.A WiOWED Oren Baltimore Md. 
<¢ = 8-E _ flo civ or Town OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital _ [120. USUAL OCCUPATION (Kind af work dane 2b, KIND OF BUSINESS OR 
2 = Seah ive street 0 : dug fof lif iEtetired INDUSTRY 
€ =§3° Towson sete"gBbeph's Hospital — |*HwerpdayBubetHyese' Woe Biec, 
S & 5 it 20 Ke USUAL RN (Where deceased livgd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = 113e. STREET AND NUMBER 
Sheps 4 pamssor\id bland PON eimore Baltimore | "SQ "°C |.1532 E, Belevedere Ave. 12 
KS wes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ees dward i McFadden Estelle Leight 
S35 Tha, WAS DECEASED EVER IN US. ARHED FORCES? ) Be: SOcIALSEcURITY NO, TI7- INFORMANT Address 
gee es; na, ar unkriawn), | {WY ane tar or does ctsove 
2<s wh ae 5660 A Mrs Eliner M McFadden Same 
oe E 18 CAUSE OF DEAT (Eres ony ane cose par ine fo (0) (end (2) me Cee ied an eta 
52 . : : en 
225 yf Xo ila eile Cerebral VascularfInsuffiency) Insufficiency 
Sas if DUE TO, OR AS A CONSEQUENCE OF 
Ps 3 Canditions, if ofy, which gave b) Cerebral vascular arteriosclerosis. 
ee tise ta immediate cause (a), ( 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


bs (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 


= 
. 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(is ? 
A = Ys] wo CAUSES OF DEATH? 
& 
% 7210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 
= (TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [lf either, natify medical examiner} P.M. 
= 


9 
wat ae, 2If. LOCATION Street or RF.D. No. City ar Tawa County State 
fot wark —_at work 
22a. | certify that (¥ (this haspital) pttended the deceased f m—ite= 20 _, 1968  to_T = 2 1909 _, that X) (we) last 
saw the deceased alive on iede 1969 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 


22c. DATE SIGNED 


d with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


O FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
directar, page 3 shauld be detached far use as the burial: 


=] brawn 5 ears #4 ~ 7. DEGREE Mi” C1 brecror Cl eas 1=2-69 
se 22d. PHYSICIAN'S ; ? 2e. ADDRESS 

3 REMEAIYPa) orn audi Y 620 York Ra baltimore, Md @) 

Ss 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 

a Bese”) | 1/6/69 Moreland Memorial Park | Baltimore Marylan 


T 


24, FUNERAL DIRECTOR ADDRESS Ro REC'D BY REGISTRAR ‘2Sb. REGISTRARS SGNATPRE 
aoe leonard J Ruck Inc. Baltimore, Maryland wgAN 6 1969 fotiontss \ : 


MARTLAND STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) Q.2.'7 8 
CERTIFICATE OF DEATH 


Lost 


— 
fa) 
Q 
we 
O &; 

g 


1. DECEASED-NAME Middle 


2o. DATE OF DEATH 2b. HOUR 


= ade 
> bro (Type ar print) Manth 
3 $8 tata MARY NMN Mc INTURFF i BY 869 Bso5aM 
5 Zs 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
= a4 last birthday) HS HIN 
= Caucasian December 2, 1909 Q YRS. eee eae 
5 3 7a, BIRTHPLACE (Soto oan 17. CNZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[Z] | COUNTY OF DEATH 

5 count : 

i) ee SS <a Mopione 4 wiDoweD fe] DIVORCED Baltimore nd 
3S A d . 
c = a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= na give street address duping most af working life, even if retired.) {NDUSTRY. 

Be Sie A Towson breater da Ito.Med.Center actress Rea tawrant 
zg 25 Ss 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 136. INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
g ‘ > (3 admission) STATED and. |": ONY Bo ltimone| Jowson Ye] wo 1/07 Willow Avenue 
3 & 
= e¢ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDE E , Fess liddle lost 
s\bee | OOM Sarak, E 
3858 Danied K. last Sarah Llaennock 
* 
3 83s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ms gas Yessy ar unknawn) ey ee ne . RECO. 
= 2-83 
=) os £21). Sh SSIES SL See amid cla 
Spf & 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) Bu 
€ Sseat PART |. DEATH Dey ie a : 
Se Acute myocardial infarct 
= = 5 é ) DUE : OR AS A CONSEQUENCE OF 
o o@s a h 
=: Vom = if ony, which gave ‘ 
ss. * ey iE tise to immediate cause (a), (b) 
Egzse seting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
v3 oS st. i 
SS S535 = (9 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S — ase 
“@Oecoo 
§ s2- FS 
& = ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
° 3 CAUSES OF DEATH? 
2 oe = Ys nol YES 
od aa 7 i 
35 3 8 & [ilo ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
<6 ver & | Cor conteieutins (-] cause oF otatu HOUR AM. Month Day Year 
SeEus & [if either, notify medical examiner) PM. 19 
Ss c22 = | 21d, INJURY OCCURRED [ 216. PLACE OF INJURY (ATWOME Fann STREET ACTOR) 71F, LOCATION Street or RFD. No. Gity or Town County State 
deg SS While 7 Nat while OFFICE BUILDING, ETC. 
Jee Sts jat wark —_at work 
eo = 5 . 
ZzS25 22a. | certify that (I) (this haspital) attended the ieee fram - taht ) 2687 ta L720 _, 19.69 _, that (I) (we) last 
o.= saw the deceased “ative-om—z__1/20.19.69 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Ze .ee 4) (di : f —_— 
Ecce causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
es = eee 

@ 3 oss ATTENDING MED. STARE PeeSDATE SEND 
Ss Ese 4 A.D vtorte pave OO oiecror OO pvs XM 1/20/69 
2ea8= 72d. PHYSICIANS Te. ADDRESS 
Eee == NAME (TYP) Charles C. Brown, M. D. Greater Baltimore Medical Center 
ator is 
= 23 Soe 230, BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

ss 
oaot4 
= = 


BEALE Beech lane 22, 1969 Wilson tlethodist Cemetent Lona Green, tliarytana 


veaisiy [7% JUNERALDIRECTOR 7 ADDRES ep RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BS $0&79 
O04 CERTIFICATE OF DEATH : 
be Ne i agen Fist Middle lost 2a. DATE OF DEATH ’ 2b, HOUR 
Ss eBs Type ar print! MC KEE lan} y r 
8 ees JUNIUS MC KE $1 P00 a 
3 3 i 
5 32> 5 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR [iF UNDER 24 HRS. 
3 35 NEGRO 6/3/97 FL eon ee = 
F 2 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE) NEVER MARRIED 9. COUNTY OF DEATH 
§ 2 ; 
2 Ze MURPH CAROLINA U.S.A. wipowen (-] —_ivorceD BALTIMORE COUNTY ‘a 
< 22s “a [IOAN OR TOWN OF DEATH 17, NAME OF roiae INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
= Sak jive street address) dugi king life, if retired, ND| 
§ S83/5| FORT HOWARD V8ES AGP. HosprraL ERBORER Se eer ered) GT UCTION 
Bse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
B avs dmissi +] 
5 Fes sages Winynanp [> cu BALTIMORE | YS) x00] | 910 HARLEM AVENUE 
B oee yy 14. FATHER'S NAME Firs Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
z ? 
B88 ge CLARENCE MC KEE ELIZABETH SMITH 
& 23 
cae nS 8e Too, WAS DECEASED EVER US ARMED FORCES? 1 [ese SOcta SecuRTY NO. 17. INFORMANT ‘Address 
= ‘aa wator dates of servic 
2 Ses “epareteown) | aa' ee" |218 09 58 79 | CLIN.RECORDS, VA HOSPITAL FT HOWARD, MD. 
S Goa SRIMATE INTIRVAT 
5 2 eee ; 
a — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= €.°8 PART |. DEATH WAS CAUSED BY: 
E ee 5 ee ATMEDIRTE CAUSE (0) ABSCESS OF THE RIGHT LUNG 
. See 6 . i. DUE T0, ee OF nda 
£ a ea Conditions, if ony, which gave BRONCHOPNEUMON 
£225 tanditia , 6) 
Ss “ee rise ta immediati , ( 
Bezss Rctiacite mahal DUE TO, OR AS A CONSEQUENCE OF 
wis ok last. kha 
£9 20% = a) 
Se 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
a2 S22 z{IHRQUBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY, LEFT HEMIPLEGIA. DIABETES MELLITUS 
S2a08 cs © [190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = Ss 
eile. ols YS _wo py _ | USES OF eat, 
ES “|= 
2p 2s & [2lo. ACCIDENT WAS UNDERLYING] 216. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, Item 18) 
in Ses = | Dor contrigutinc (7) cause oF DEATH HOUR AM. Manth Doy Yeor 
YE ECS & [lif either, natify medical examiner) P.M 19 
Sses22 % | 2d, INIURY OCCURRED [Zle. PLACE OF INJURY (AT HOME Fats STE FACTORY.) 211, LOCATION Street or RED. No, Gity ar Tawa Caunty State 
poe ss While [Not wile OFFICE BUILDING, ETC. 
ge peas lat work —_at wark 
Z>So5 22a. | certify that (4 (this hospital) gttended the deceased fram_L/ L717 OG il to LA LL7ZOF 19 that (1K{we) last 
ile <1 oy Y P - Bia 
a4 saw the deceased alive an d : 19___, and that infray) (aur) apinian death accurred an the date ond hour and fram the 
Heese causes stated obave, ts¢we) (did) {cichort) view the bady after death. 
Eso 2c 
22 555 2b. SIGNATURE nae yy 22c. DATE, SIGNE! 
Sgn: CZ ATTENDING MED. STAFF 
S38 528 aA Avert pire C1 piecror pays. 4 1/14/69 
2s .8= Tad. PHYSICIAN'S Ve. 5 ; 
eee oa / wawe(iye) ERHARD J. BUNYOR, M. Da VAN FT HOWARD, MARYLAND 
a oS 
az Ys, let 
=, 25 = aw Za. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
SE Ea Ny if ; 
ef oe ss | pbHtarto - 20-6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
74. FUNERAL DIRECTOR ADDRESS [25a RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aioe WILSON FUNERAL HOME Z Mm oO 
45M - 1/6 WNT E b wo A 


MARTLAND oTATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q4R4 é 
0484 CERTIFICATE OF DEATH 00480 
We roe V DECEASED WANE First Middle Tost 2o- DATE OF DEATH 2b. HOUR 
£ = ‘ 
8 £ (Type or print) Charles Owen McKenzie, Sr. ont Daj WH e AM 
oa o é 3. SEX 4, RACE S. DATE OF BIRTH “et hy ears IE UNDER L YEAR | IF UNDER 24 HRS. 
= oe last thd, DAYS [HOURS | MIN 
oh ee Male White December 1904 Ob vs beaks sae 
3 25 3 70 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe] NEVER MARRIED[-] | COUNTY OF DEATH 
= ae Ma , WIDOWED [} DIVORCED Baltimore Md. 
~ BS] __ fio crvoe town of bea 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OECUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 feo ive street address dug peste ot vp e, even if pele INDUSTRY 
Sey gi apa: ayer 
= 385 Towson oseph Hospita’ 
ao BEE, 2]lo USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE a et He: STREET = aT 
Pe 353 ffs ly BOY nore pelicinore Ys] NOGd 19239 Glen Mill Ra. 
B= | [ia raters WANE Fs Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tast 
ee Thomas O. McKenzie Mildred Jenkins 
SS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? aap 17. INFORMANT Address 
wee ifs 
$e3 Yesapger unknown) | Wvsovewsrerdoesoleve) 1213—05"4767 Mrs. Lillian C. McKenzie (Same) 
a53 
SEE 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) entra sap eal 
§ 8 PART |, DEATH WAS CAUSED BY. ardio- irat in: i ot ae 
a¢ = IMMEDIATE CAUSE (0) Cardio-respiratory insufficiency 
Sag 16 / DUE TO, ORAS A, CONSEQUENCE, OF t 
2.5 Canditians, if any, which gave monary carcinomatosis 
=e tie to immediate couse(a){ |, IB) Dulmona 5 ob a 
sec ii iT M 
es toting >" west ying ase 6 ongestive heart failure 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat& 


Sa 
3 Sus 
S228 
Sune 
MPeoas 
fff S 
2 Fs 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Luo S = 9 
See = ! = Yes wo CAUSES OF DEATH’ 
5275 &S [7To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
Beet = | Cor contrieutinc 7) cause oF taTH HOUR AM. Manth Day Yeor 
Sen's & [lt either, notify medicol exominer) PM. 19 
3 Sie = [7id. INJURY OCCURRED 2le. PLACE OF INJURY (A HOM. FAC STRET, FACTOR.) 714, LOCATION Shret ar RED. Wo City ar Town County State 
= ass While — Nat wh ie OFFICE BUILDING, ETC. 
Z2=329 lat work'—_at wark 
ezees 22a, | certify that 4) (this haspital) aftended the deceased from_12/22/ , oe, to 7] 19_ 69, that ( (we) last 
><a % saw the deceased alive an 19_O9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
geese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Soc 7b. SIGNATURE D7”. 4 He ii 169. 
eS ee ae Lhe. ATENONG ME) SMF | / 
gEss DEGREE PHYS. DIRECTOR PHYS di 69 

2 
Sas, 22d. PHYSICIAN'S De, ADDRESS 
Eeses al! NAME(Type) Le fll, 7620 York Rd., Towson, Md. 21204 
~3s5z == 
23 33 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Egss Buypesv) 1/10/69, St. John's Luth. Cemetery Baltimore, Md. 

24. FUNERAL DIRECTOR ‘ADDRESS 2Sq WB g9 2b TRAR'S SIGNATYRE 
pee Leonard J, Ruck, Inc, Balto. Md. 2121) : 4 TO. 


\ 


MARTLAND STATE UEFARIM 


— 


EN! UF AREAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O04 
30489 CERTIFICATE OF DEATH 00482 
re Ne 1. DECEASED-NAME First _. Middle lost 20. DATE OF DEATH * %. HOUR, 
is GoD Type ar print f Year, 
B §88 (ee ere!) HOWARD ALBERT MC_NEAVE sal 69 [2:45 
S te BSE 4 RACE | $. DATE OF BIRTH 6, AGE (In yeors F UNGER 24 HRS. 
S 285 MALE cau 7-20-06 a ai a 
Sp Ome =20> : 
a =o." . 6 
Pees € hy Ta. ate (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED[-] | % COUNTY OF DEATH 
vis / 
BS SS f Maryland U.S.A. WIDOWED [J DIVORCED BALTIMORE a 
S-S =; [lo CITY OR TOWN OF DEATH -RAEOLY ASS ig in hospital Ee USUAL BevEATION i of ai - 1%, Tarai: 
= So =. n oddres: luring most af working life, even if retire 
= 35396) BALTIMORE GRPRSBALTO. MED CENTER spector Electrical 
= s 
= & $ = , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13¢. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= ao ladmissiay STATE 13b. COUN! 
= ges 07 [Herviand Baltimore 21234 | 0) E) B632 Bleck Oak Rds 
eS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
< 
3 e: Joseph S. McNeave Apelona Agnes Ruff 
2\ Ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
so \eBe Yes, na, ar unknown) — | {lf yes grve war ordates of service) 7 
= £2. No P16 0 Mary McNe 86 Black K_Rd 
ao -& & EER eee EE TPRRON 
2 oe £ 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) vcrwern ca IND OFAT 
eS PART |, DEATH WAS CAUSED BY: e i 
8 SEs : IMMEDIATE CAUSE (a) RMTNA A 
ie S Ss / DUE TO, OR AS A CONSEQUENCE OF 
So, et eS Canditions, if any, which gave 0) METASTIC CA OF BLADDER 
3 “Zé fise ta immediate cause (a), 
2 s ae 5 stoting the underlying oul DUE TO, OR AS A CONSEQUENCE OF 
33 ea last. (0 
Sk S65 eee 
32 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& 
“cows 
£ Sit = 
33 $= 5 = 190, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 20b. IF TESA WERE HONS CONSIDERED IN CERTIFYING 
Suse O15 CAUSES OF DEATH 
25225 A= vst] -notty 
#5228 & [ilo ACCIDENT WAS UNDERLYING 121b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18) 
25 yor & [oe contests) cause OF DEATH HOUR ie Month Doy Year 
Yaetrye & [tf either, notify medical examiner) M 19 
23 cea = [21d INJURY OCCURRED | 2le, PLACE OF INJURY (AT HOME, FARM, sTREET, FACTORY.) | 21f, LOCATION Street or RF.D. No. City ar Town Caunty State 
a = ae iS & While Not while) (oinice BUILDING, ETC. ) 
ee =s ‘© lat work: ot wark : : n = r * 
Z>=Se28 220. | certify thot (I) (this hospitol) ottended the deceased from YA , 1968 to_L=1 , 19_69 , thot (1) (we) last 
o5 cates sow the deceased alive an.L— and that in (my) (aur) apinian death occurred on the date ond hour and from the 
fe a3 = couses stated above, (I) (we) (did) (did nat) view the body ofter deoth. 
Se5set 2c. DATE SIGNED 
oe Ores pene ATTENDING MED. STAFE aati 
Se ee a - Cle 3 DEGREE PHYS O pirecror CO pais. 
22225 22d, PHYSICIAN'S Ze, ADDRESS 
=e = ae | NAME (Type) M, MOUSSAVI GBMC 6701 N.CHARLES ST, 
a Sas ; 
az sz QS 
SeS5z8 Zo. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
es eee REMOVAL (Specify) . 
ero” Burial 1/13/1969 Dulaney Valle Baltimore Co aryland 


ADDRESS 


‘2Sb. REGISTRAR'S SIGNATURE 
Pe, 


Ba. RECD BY REGISTRAR 
ott SAN J 4 Chanleg | 


MARYLAND STATE DEPARTMENT OF HEALTB 


; oes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< OG486 
——— CERTIFICATE OF DEATH R90 
co T. DECEASED-NAME First Middle tost 2o. DATE OF DEATH ; 2b, HOUR 
& $33 Pipe rcrantt) TYLER BARCLAY” McRAE JANUARY" 1, 69 m 
s aan 5. DATE OF BIRTH 5, AGE (In yeors IONE 7, 
s 28 vember 11,1904 BPN gam] mE] ET mt 
2 2 Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WaRRIED [—] NEVER MARRIED[] | % COUNTY OF DEATH 
= ev country} iti U, . 
a eee altimore SA winoweD [} —_ivorceD EX] Baltimore Md. 
= £8 1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol [12o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
=. =82 0) Catonsville Kem Trgleside Ave. |mwaraarnny mtn’ |PSRs Store 
As oe i USUAL eM (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
ave) iss ATE . . . . 
\ E280 pamisson) SEW Ory Land CatonsvilM@O “A | 308 Ingleside Ave 
2§ ' Tia FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Ae NcKee Barclay Lena Tyler Barcla 
ge Tae, WAS DECEASED EVER IN US. ARMED FORCES? [166 SOCAL SECURITY HO, 17. INFORMANT Address 
wa 2s, NO, OF UNKNOWnN, ‘yes give war or dotes of service) 
Ze no i none 053-18-193) Mr Dorse earle Ba Q 
o Ee ee ee ee PPRO 7 
oF 18. CAUSE OF DEATH (Enter only one couse per line for (a),,(b}, ond (¢) ff. seh ons iN os 
heey PART |. DEATH WAS CAUSED BY: 
S= MO 3 IMMEDIATE CAUSE (0) 
Zé LLG } 
5S LTA X DUE TO, OR AS A CONSEQUENCE OF J 
os Conditions Pony; whehigave eee pee Y well ran, Azo 
£5 2 4 4 (b). ie M 
a rise 10 immediote couse (0), G U 
Se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae EL Ot ees (@ 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Tor CONTRIBUTING [[]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not wile OFFICE BUILDING, FIC 

jot work —_ ot work — 


22a. | certify that (|) (this haspital) attended the deceased £9 N OV 982, ta Dee , 19_ BY , that (I) {we) last 
saw the deceased alive an. 19 © Vand that in (my) (aur) apinion death accifred an the date and hour and from the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ 22b. SIGNATURE = HEE hu iabne & =s 22. DATE SIGNED 
° : Che PHYS orecror C) pws CI] 1-2-G8 
S= | 22d. PHysicane7 cm Te. ADDRESS 
| NAME(Type?) JAMES EF. RoWE 5550 Bacto Nate Pike 
CCREMATION, | 23b. DATE Prd ie OF CEMETERY QR age 23d. LOCATION (City or Town) (County) (Stote) 
GIN (Spec re a 
969 |H¥ emo rey nore ~ii ond 
asa 24, FUNERAL DIRECTOR >> 7 OnEtes state ADDRESS 250. RECD BY REGISTRAR BOR'S SIGNATURES 
30M, ade 736 Edmondson Ave. DATE JAN 6 BO f a J AG 


quires that the death certificate be executed with 24 haurs after death. 


The law re 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF MEALIA 


] 00487 


1. DECEASED-NAME 
(Type or print) 


First Middle 


Christopher 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


MEEKER 


00483 


2b. HOUR 
Sy 1969 6:10 4 


2o. DATE OF DEATH 
Janua 


jonthy 


3, SEX 
3 Male 


5. DATE OF BIRTH 


AGE (In years AE UNDER | YEAR| IF UNDER 24 HRS 


lost birthdoy) ‘DAYS | HOURS | MIN 
oe se | 


Pe, 12-31-68 
=o 
3 7o, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [7] Never MaRRIEODy | 9% COUNTY OF DEATH 
altimore f winowed (divorce {-) Baltimore Md, 

fa-S __fl0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospito! 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
>ss sx Y fas Be street ouess) h H ital during most of working life, even if retired.) | INDUSTRY 
5 Fw Ba more. \<«- osep ospita 
s 5 < / 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
Ee = 2 fodmission) Ht eviana [JO pappora oun | "SC ‘hd | 304 Barksdale Road 
Ss pA ty OL OTG __} 
we = 2 14. FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
5° F Maryellen Pilachowski 
co nthon eeke 
S85 Ee WAS ae ae NUS. ARIKED FORCES? Yb. SOCIALSECURITY NO. 17. INFORMANT Address 
225 5, no, or unknown) | {fyes give wor or dotes of sernce 3 oO 
ee EUETTILEN. LYELL ET 5) SEK LE LO 

& ehhh f fy 

= S 18. SAUSE OF DEEN net eyes cause per fine for (a), By ond Mi t BETWEEN ONSET AND DEATH 
Be5 ee... IMMEDIATE CAUSE) ik ewe 
Bas TERT x DUE TO, OR AS A CONSEQUENCE OF 
2-3 Conditions, if ony, which gove 
= =e tise to immediate couse (0), >), 
Bs S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sos jo i] 
e 
i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Ys] Nol] 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 

(CIOR CONTRIBUTING [7] CAUSE OF DEATH 

(If either, notify medicol examiner) 1 

Zle. PLACE OF INJURY (a HONE, FARM, STREET, FACTORY, 
OFFICE BUILDING, 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 2If. LOCATION Street or RFD. No. City or Town County Stote 
While -— Not white as 
jot work —_ot work 

p=) , 1908, to__L=] , 19.69, that @) (we) last 


After this certificate has been si 


page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


220. | certify thot (If (this hospital) attended the ae nen 
ae a ql 


saw the deceased olive an and that in (#894 (our) opinion death accurred an the dote and hour ond from the 


4 couses stoted above, (i} (we) (did) (did not) view the bady ofter death. 
S 22. SIGNATURE / er, acres = ar 2c. DATE SIGNED 
§ 
3 eed f oO. DEGREE PHYS. 1 oecror OO pays, kd 1-269 
= 22d, PHYSICIAN'S Ze, ADDRESS 
Saat) 7620 York Road, Towson, Maryland 
ws Le See: 
2 Fs 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fo REMOVAL (Specif o 
27 Vt PAPA - 3-3 UO \ Laem del pt fu G7 
ve at 24. FUNERAL DIRECTOR ADDRESS AG 250. RECD BY REGISTRAR by fi SIGNATUR 
a Ghia ! 
Pegi Jo IY YS SAN 3 1969 f ood 


MARTLAND STATE DEPARTMENT UF HEALTH 


] 00488 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) ¢) 484 
CERTIFICATE OF DEATH 
€- _“E 1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
s $28 (Type or print) ROSE R MENINGER JAN ManthG  Doy 6 Gear is 10, 
3 3 
S 27 s 3. SEX 4, RACE §. DATE OF BIRTH Gee aulh as IF UNDER 24 HRS, 
= | last birthday DAYS 01 MIN, 
S er ee CAUCASTAN SEPT. a2. ns] ee 
5 23 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRII 9. COUNTY OF DEATH 
Be gE ae fon ne BALTIMORE 
Ss Shy MARYLAND U.S.A. widowed Ge] ___ivorced Md 
co) HERES TiO. CITY OR TOWN OF DEATH 1). NAME OF rg OR INSTITUTION (Ifnat in haspitot 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
= ZeF BALTIMORE tre 5 during mast af working life, even if retired.) | INDUSTRY 
= $8577 @RSBATTO MED CENTER SOUSEW TH, HOM 
ye 5 cv ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13¢@. STREET AND NUMBER 
S SS . = |admission) STATE 13b. COUN! yes] NO 
=e §2803 ARYLA BALTINO O)_*°%) [1821 EDGEWOOD RD. z 
x es ! 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
J odes LOUIS ROSENBERGER CATHERINE THILLWAN 
Cee sas Téa. WAS ae EVER Ss ARMED FORCES? 14b. SOCIAL SECURITY NO. 17. INFORMANT Address 
— ya Yes, na, of unknawn) Yyes give wor or dates of service) 
= ee oo" piswkesoas | BERNADETTE MAFALE (SAME) 
7 ; 
S oF E 1B. CAE OF DEM pene ae cause per line for (a), (b), and (c).) ear aa mo AT 
: Se i i A 
A ee 3 je IMMEDIATE CAUSE (0) CARDIAC ARREST IMMEDIATE 
3s £ FPS 
hemes 7 &*& DUE TO, OR AS A CONSEQUENCE OF 
Se Pas Caritonanirang atlch Actes CANCER OF BREAST 1968 1YR. 
Se tise ta immediote couse (a), (b), 
=s ag stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
2335 pet 0 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ws wey 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Stem 1B.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH. HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) PM. 19 


‘21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ry Not while Oo OFFICE BUILDING, ETC. . 
lat wark —_at wark 


220. 1 certify that (1) (this haspitol) sttended the deceased fram = O70 ss , 192 _, that (I) (we) fast 
saw the deceased alive on san oe 19____, and that in (my) (aur) apinian deoth occurred on the dote ond haur ond from the 
causes stoted obove, (I) (we) (did) (did nat) view the body after deoth. 

22b. SIGNATURE 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The tow re 


> 


MEDICAL CERTIFICATION 


‘2c DATE SIGNED 


Page 4 moy be retained by the haspital or attending 
director, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Dr B Celame+- sce OMS Me OO SME cf] “L-6=69 
= 7d. PHYSICIAN'S Te, ADDRESS 
/ NaME(Type) DR ESLAMI 6701IN, CHARLES ST, BALTO MD 21204 
BURIAL, CREMATION, ae tor eet 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BUR” AN, 9,1969 _ HOLY REDEEMER BALTIMORE, MARYLAND 
2 re 7A, FUNERAL DIRECTOR ADDRESS "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
os Wm E, Johnson 852] _Loch Raven Blvd, 2126 Larabie Vactas 


CF 


MARTLAND STAIE DEFARIMENT Ur HEALIN 


ellen ] 90489 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 
CERTIFICATE OF DEATH 0485 

ue Wie ih pel First Middle Tost Zo, DATE OF Dea 2b. HOUR 
io) eee 3 ype or print] 5 J Yeor 
3 §es NDI EN, faa RY M7. EACH 
3 2 3 3 om cee tial ai = 
= o Se A " 2 4 ast eth doy Cy 
See Lip le= fe ced base His, wee 
Fee) 2 7o. BIRTHPLACE (State or foreign | 7b. etm OF WHAT Lot @ 8. maRRIED lent MARRIED] [9- COUNTY OF DEATH 

fot) Soe | \ 2A add wiDoweo'[] > bivoRcéo F80SS 2 SYP C. Md. 
eS ta, 10. CY OR TOWN OF DEATH = TanE OF ern ORINSTITUTION (Ifnatin hospital 12a, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
2 See ee give st ress) during mast_of working life, even if retired) INDUS 
§ 3820017 Wen on ih torr Jeol. SD ie ef Ese DOV Cob. 
> BSE Ee USUAL RESIDENCE (Where dgceased lived, if institution: Resigence before |13c. CITY OR TOWN 1d, InsiOE citY airs? 113@, STREET AND NUMBER ~s 
2 a “so > issic ‘ 
2 §g380o parson) SM » yf : ’ Tent ls WEY NO LTT a 4vor Peal 
ZS SES | Pa rERS NAM “First Middle plan 1S. MOTHER'S MAIDEN NAME First Middle Tost 
» Sf “ f ae ‘4, Seen ee ee * 

23 CDMA S Sfp fs 007 DVLA eS nn AE 
Loe 
S 


es WAS DECEASED EVER ee ARMED Hl ; Véb. SOCIAL Security NO. 17. INFORMANT Address 
fas, no, of unkno yes give war ar dates of servic ‘ © 
gysaown) (Z-56- 3BB / he 0st etrypare _bifegrta fF J. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (Qy~ ‘oe Gell ate 
PART 1. DEATH WAS CAUSED BY: LP ; eg r? , 
1) IMMEDIATE CAUSE (a) A Z “a Ae fe 


4) DUE TO, OR AS A CONSFQUENCE, OF ' : PIS heart 
Conditions, if ony, which gove E We ‘ Z - 
rise ta immediate cause (a), (b) Adee: Lhe << [ht aay eo 4 vA es 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
al Se a oe, 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves [] no TS CAUSES OF DEATH? © 
os a 


een ‘ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED “(Enter nature of injury in Part 1 or Port 2, Item 1B) 
FRIBUHNG[L-CAUSE OF DEATH HOUR by Month Month Day Teng 
Hae either, Many rete medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF Tr ‘AT HOME, FARM, STREET, 7c] 2If. LOCATION Street or R.F.D. No. Gity or Town County State 
While => -Notwhiler INURY (Src 80 BUILDING, ETC. 

al CI 
lot work —_ot work 


22a. | certify thot (I) (this hospitol) gttended the deceased from_(“A Avda ss 4, 19027 , A bog 4+, \9S7 , that (I) (we) last 
saw the deceased alive aie and that in (7m rae opinion ‘tout occurred on the date ond hour ond from the 
idtnot) “vi 


cremotian, or removal 


o 
a= 
= 
E 
o 
a. 
= 
€ 
e 
cS 


' 


The low requires that the deoth ce, 


Poge 4 may be retained by the hospital or ottending physicion. 
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e 3 should be detached for use os the buri 
d with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes sfated above, (I) (we) (did) (d the body after death. 

g le a me ae Korg, NTENOING oy MED. STAFF se ee 

= os GREE- PHYS. AZ _ DIRECTOR Opis. 

2 | mee Se cm 

Bes ‘LL. Le LLU SA TE | Es Ls a 
5 B38 Mo. BURIAL CREMATION, | 236” DATE 23d. LOCATION (City ar Tawn) (Cowfty) (State) 
aes BRAG” lan. 8, 1968 Trenton Cemeter Upperco Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 2Sa. RORNG™ 4 g69 REGISRAYS SIGNA] re 1 e. 


Tipton - Eline Funeral Home Hampstead, Md. | pat 


MARTLAND STATE VEFARIMENT UF AEALITA 


tise to immediote couse (0), 
stoting the underlying couse: 
lost. 


9) 


DUE TO, OR AS A CONSEQUENCE OF 


igned by the 


200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


— ] 490 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sy 0049 CERTIFICATE OF DEATH 00486 

“a Ne 1, cen omy First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
ob pus Type or print) jonth y 

" 8 333 Louise Be Millor i ‘1, “969 r 
3 25 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER LYEAR | TE UNDER 24 HRS 
Ss // sp8s5) last bit ip Days) HOURS [In 
: ay Female White April 21, 1910 YRS. 
Bp Nag To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Sq] NEVER MARRIED 9. COUNTY OF DEATH 

£ i s u 
& = 230 ["Baatimore Co, | U.S.A. wow) overt} | Bat4mo ro 
% 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITXE OR INSTITUTION (If notin hospitol J 120. USUAL OCCUPATION {Kind of work done 12. KIND OF BUSINESS OR 

i = AA give street oddress) during most of working life, even if retired.) INDUSTRY 
3 ae > /|_ Hyde enaim aorkicomt Road Md, etary Lega 
—e es S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
£ 22 = f\& Jodmission) STA yes K 
= S =. / 2 = narm oad 
x 2 e [= 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
® gis / 
2 oe A - 
“= es Howard By k Marie Kell 
s 3g s 3 160. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITYNO. ,  |17. INFORMANT Address 
a3 gaz Yes, 1%, orunknown) — | {If yes gre war or dotes of service) 2 € R d 
=) 4265 a = Fh A ocman nam 2 
5 aas | hd SO, 7} 
S ste 18 CAUSE OF DEAT ner ony one cus per ne fr 0,8), ond (0) Fy : AcIWIFN OST AND DEAT 
3 He: 5 ’ |. IMMEDIATE CAUSE o__M Obayds a f FS GF roN Le pyr 
a 2 Be v) 
» os t i QUE TO, OR AS A CONSEQUENCE OF i 
= ais Conditions, if ony, which gove éb Y Je “Y¥ A sie Ge i a 105, 
2 g 2 9 (b} ve ay ye Foe ») 
= sé 
a BSS 
2 
35) 
= 
zi 
3 
@ 
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Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21d. INJURY OCCURRED 
While 7 Not whil 
Jat work —_ot work 


220. | certify that (I) (this hospi 
saw the deceased alive on. 


Die. PLACE OF INJURY ( 


Tb. SIGNATURE, f . 


22d. PHYSICIAN'S 


NAME (Type) Wm, 


BURIAL, CREMATION, | 2 
_, REMQVAL{ Specify) “ 
D 4 


24. FUNERAL DIRECTOR 


3b. DATE 


ould be filed with the State Dept. of Heolth prior to burial, 


3s 
a5 

shi 
S 


director, poge 3 shauld be detached for use os the bi 


“Mw ov 
anuary ez 


TO FUNERAL DIRECTOR: 


O 


no 


‘AT HOME, FARMY STREET, eee) 


OFFICE BUILDING, ETC. 


se 


A. Tyson [1.D. 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


ital) attended the deceased from_sy_2 
ink ea i) and that in 


couses stoted abave, (I) (we) (did) (did not) view the bady after deoth. 


DEGREE 


21f. LOCATION Street or R.F.D. No. 


ATTENDING 
PHYS. 


22e. ADDRESS 


City or Town County Stote 


3 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
& S 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ra) > YES 
= & [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 
ae & | Hor conteieuring 7] cause oF peaty HOUR AM. Month Doy Yeor 
PS & [if either, notify medicol exominer} P.M. 1 
Ss = 
2 
e 
= 
= 


WSS, top aye 19 F , thot (I) (we) last 


(qy) (aur) opinion death accurred on the date and hour ond from the 


22c. DATE SIGNED 


; STAFF 
tito O os O =/2.-6 
a % | { t- rf ’ 

Tad. LOCATION (City or Town) (County) ___(Stote) 


Pikesville Baltimore, Md. 


2Sb. REGIS) BAR'S SIGNATURE, 
"a g 6 


ed within 24 haurs after death. 


The law requires that the death certificate be pxé 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MMIARTLANY STATE VEPARIMIENT VF AEALIA 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00 & 8 Y 
09492 CERTIFICATE OF DEATH 
SE T. DECEASED-NAME First Middle Last 0. DATE OF DEATH 2b. HOUR 
Bes Ca ata Marie E. Miller oT ee EO M 
e 
273 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years —[_IFUNDER | YEAR _ [ie UNOER’24 HRS. 
3g) Sept. 2, 1699 _| Magri | See 
a Jo. bes {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED never marico [7] 9. COUNTY OF DEATH 
sx [ol Maryland Us Se As WIDOWED pworto] | Baltimore et 
2ge 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a, USUAL OCCUPATION {Kind of wark done | 1b. KIND OF BUSINESS OR 
za giv dusiag mast af working life, even if retired.) | INDUSTRY 
=s5 10 Dundalk Bia el gh Road HATS Sue ee : 
5 f=" 4 cae RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Bs O72 pss) SBryland |" "Baltimore | Dundalk ws) N 2737 Kirkleigh Road 
©! PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oo Oo 
Bre Morticai Jacobs Dora Schuman 
eo-3 . = P 
S85 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITYNO. 17. INFORMANT fe) Address UNA LR, Pd. 
Ses Heprorarenknown) | Wysswwmadedewe) | 51 5-22-0652 | Mr. Archie C. Miller Jr. 2737 Kirkleigh Rd. 
ag a SEO 0 <A Ro OT | Ce a, DPR 
oS E 18. CAUSE OF DEATH (Enter only one couse per jit for (0), (b), and RaTWtEN cast Ty Ba 
= 2 PART |. DEATH WAS CAUSED BY: @ sei i 
B25 IMMEDIATE CAUSE (o) AK @ ees 
= Ss t+ /¢ )O DUE TO, OR AS A CONSEQUENCE Of 
2=63 Conditions, if any, which gove o) i. & \) 
ve tise to immediote cause (a), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zr last, oar en 
3 a 9 


9g 


e 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB! RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 
UNDE 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys No BQ CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


b. TIM HR ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Day 
(if either, notify medical examiner) P.M. 19 
a cf INJURY OCCURRED | 2. PLACE OF INJURY @ ‘HOME, EARM, STREET, por) 21f, LQCATIONL_Stract-or- RP —tto— City or Town County State 
ite 


Not while oO ‘OFFICE BUILDING, ETC. 


fat wark —_at wark ty ‘4 
220. I certify that (I) (this haspital) attended the decepsed fram_EL 220 , fox, ta PTY, 9X1, that (1) (we) lost 


saw the deceased clive cn a<}9___, and that in (my) (aur) apinian death accurfed onthe date ot haur and fram the 
causes stated gbove, (I) (we) (did) ( fd hottvi eft-the body after death. 


RE SLA 22. DATE SIGNED 
PET OOC FAI nae A" oF Rie OH ol] Teles 
‘22e. ADDRESS 


22d. PHYSICIAN'S V 
Dundalk, Md. 21222 


ed with the State Dept. af Health priar ta burial 
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hauld be fi 


s 
s 
> 
So 


NAMETHpe) |) Theodore C. Patterson 


BURIAL, CREMATION, | 230. PH 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
3 }OVAL (Specify) 1 18/69 Oak Lawn Cemetery Baltimore, Maryland 
ADDRESS REC ; BAR'S SIGUATURE 1 
74, FUNERAL DIRECTOR Wa, RECD BY EGISRAR | 26, RFARS ig a % 
id 


directar, pa 


John J, Duda, 7922 Wise Ave. Dundalk, Md. omJAN 20 1968 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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8049. CERTIFICATE OF DEATH 
Ms 1, DECEASED-NAME First Middle Lost 
g z g (Type or print) Otto Miller 


S. DATE OF BIRTH 


Male Cau. 
To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 
Germany wiooweo [] 


country) G 
ermany 
11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 


4 10. CITY OR TOWN OF DEATH 
= 00 Kingsville sive sheet adéres) Mt, Vista Road 


within 72 ho 


campletely filled in 


bgsaxecuted within 24 hours after death. 


leose remove corbon popers 


4-7-1888 


8 marRieD C3ENEVER MARRIED 
pivorceD [J 


6. AGE {In 
last bin 


9. COUNTY OF DEATH 
Baltimore 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, oe if retired.) 


ne cb 
13e. STREET AND NUMBER 


00488 


2o. DATE OF DEATH 2b. HOUR 
pet Poa S69 rm 


12b. 
INDI 


IF UNDER 24 HRS, 


cars [_IF UNDER | YEAR _| 
) i) WIN, 
YRS. 


Md. 
KIND OF BUSINESS OR 
USTRY 


Selifenployer 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


B 
e ise. USUAL REDENE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 
SAD fadmissi STATE . TY . 
263 Mad eRe Kingsville |"SO GL | Mt, Vista Rd. 
3 { 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Willian Miller Unknown 
Poe 210 
= 7 Sts lo. WAS DECEASED EVER Ha ARMED roe 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 Yau tes . a 2 2 
= £23 espaorunknown) | Ursmevscsecews) | 216-05-778| Erna Miller Mt.Vista Rd. Kingsville, Md 
sé } SS SS SS FET 
& = E 1B. CAUSE OF DEATH (Enter only ane cause per line for {o), (b), ond {¢).) sewn ONSET ND Ocal 
= iy PART |. DEATH WAS CAUSED BY: 3] 2 
8 eae) ia IMMEDIATE CAUSE (0) 2 
<a! és Tegrt } DUE 10,/0R AS A CONSEQUENCE OF > Y pf Ye- 
= =s Conditions, if ony, which gave GMA¢CCH P71 Li} LY, Z 4 Mito Mont 
Ss ee rise to immediote couse (0), b) 4 + 
= 2g s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF /) 
3 Ss lost. {9 
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or attending physician. 


21f. LOCATION Street or 


21d. INJURY OCCURRED 


‘le. PLACE OF INJURY (3 WOME, FARM, STREET, FACTORY, 
Not while 


OFFICE BUILDING, ETC, 


lat work —_at work 


RFD. No. 


City or Town 


I =Ks MZ 


Ly 
22a. | certify that (|) (this-hespital/ Attended the deceased fram LAs. 
gw the deceased alive an Li 19 
VAgid) (didsnerf view the badyWaoffer death. 


County 


, 19>, that (1) 
7 find that in (mty) (eer) apinién degth accurred an the date and haur and 


= 
=] 
& 190, DATE OF OPERATION | 19b. FONDITIQA/FOR AVHICLLOPERATION WAS PERFORMED 200. AUTOPSY? 

> 8 / -\ Pp Sy aj CAUSES OF DEATH? 

os jos Dh it f la Vb we ny 
© [21g ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2 HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Lior conrrisutinc (_) cause oF oeATH HOUR AM, lonth Doy+-Year 2 a 
& [lt either, notify medical exominer) P.M. 19 *S 
= 


State 


(le) last 


ram the 


ATTENDING wv MED. 
LAWS. oirecror CI 


STAFF 


Zs IEE ahs ify 
Pat yp raRD £ ALD S017 | 


director, poge 3 should be detoched for use os the b 
should be fied with the Stote Dept. of Health prior to by 


Poge 4 moy be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


_[ 24, FUNERAT DIRECTOR ADDRESS 
assahn Funeral Home 701 Belair Road 21236 


VR AIS | 
30M REV, 1. ay 


2Sa, REC'D BY REGISTRAR 


DATE FE B 


. pays. C) 
i ttie f Ze. ADDRES 
| METRE. Sf LLL PDK K > 2/0 
BURIAL, CREMATION, | Zab. DATE Bc. NAME OF CEMETERY OR CREMATORY Wa, LOCATION (Cty or Town] 
RENOVA al Bel Air Memorial “em Bel Aj 


{969 


(County) 


(State) 


Ma 


‘2Sb. REGISTRAR'S SIGNATURE 


MARTLAND STATE DEPARTMENT OF HEALIA 


, a 1 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an 00493 00489 
CERTIFICATE OF DEATH 
= N 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
= ie (Type or print) 1 les! 1 a= 5 pM 
2 
5 eee $, DATE OF BIRTH 6. AGE (In ns IF UNDER 24 HRS. 
tose v/z/eo | Bal [| = 
ed “i 7a RIMPLACE (tte oon] 70. COZEW OF WAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
i n 
Ag any! Maryland winoweD a pivorceD E) BALTIMORE hie 
= = a. - 110. GTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12b. KIND OF BUSINESS OR 
€ =8° BALTIMORE TORAR BALT. MED. CEN un a3! "Ship Yard 
=o) ee Se > |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Yd, INSIDE CITY UMITS? we STREET AND NUMBER 
oy & censor ay and Baltimore |) "0 |1327 Andre St. 
26 a a a a 
x 2 & iS 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
2 e Charles Miller Sarah Airy 
2 88 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Syren Yes,no, or unknown) | (ifyes give war or dates of service) ; 3 inthi 
= O harle er Linthicum Heigh 
S ee ee 
— 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) meee 4 AND Dean 


_PART | DEATH WAS CAUSED BY use (@) CARD IORESPRITORY FAILURE 
korea | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave b) CARCINOMA OF LUNGS 


tise to immediate cause (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pests @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] NO DF CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH. HOUR A.M. Manth Doy ete 
{If either, natify medical examiner) P.M. 

3 "AT HOME, FARM, STREET, a i rr 
a 2 eth Ze. PLACE OF INJURY (mer BINDING. IC ‘) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
lat work —_at work 


22a. | certify that (I) (this ae attended the deceased fram EZ 


-transit perm 


The law requires thot the deat! 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attehdi 


directar, page 3 shauld be detached far use as the bi 


87 , 19—69ta_L7TI , 1969, that 0) (ve) last 
a 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remGval, and in any event, within 72 hours after death. 


z 
= 
4 
Fa] 
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~) 
z 
o5< saw the deceased alive 19.69. and that in{my}(aur) apinion death accurred an the date and haur afd fram the 
Hee causes stated abave,(1) ita) (did) (did nat) view the bady after death. 
=< S 22b. SIGNATURE d ATTENDING sa STAFE 22c, DATE ial 
Po - s 3 
Sse _ Char. Paws veer > DEGREE PHYS, OO owector CO pays, X) i 68 
228 22d, PHYSICIAN'S 226. ADDRESS 
= = NAME (Type) CH. G LIN ,M ED, 6701 N CHARLE BAI MD 
3 5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
eto Bue 1 15 69 Gedar Hill Brooklyn, A. A. CQs lids 


s 
>, 


24. FUNERAL DIRECTOR ADDRESS 25p.gREGD RY REGIS ‘25h. REGTIR ARS SIGNATURE 
sata Me Cully 130 BE. Fort ave | ANY S"BES [7 a 


‘afe be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


sz! 
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neral 
and 2 


iS 


fransit permit. Then please remove carban papers. P 


shauld be fed with the State Dept. af Health priar to burial, cremation, ar removal, and in Prine within 72 hoi 


director, page 3 shauld be detached far use as the buri 


VR 
aon nb 768 


IH. W. Jenkins & Sond Co 4905 Wonk Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00494 CERTIFICATE OF DEATH 00480 
iF ao First Middle Lost 20. DATE OF DEATH 2b. HOUR 
‘ype or print} . Month Ys 
Robert Ji Mintzer, St. anuany 22, _1'%59 | 
3. SEX 4, RACE S. DATE OF BIRTH a AGE aes [_iF UnbeR 1 YeaR [ 1F UNDER 24 HRS. 
M ww Nov. 6, 1910 mat 5 Gili 
7o. RES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO FZ] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
country) 
Pennsylvania. U,_S, A, wiooweo []__bivorceD Baltimore Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in BA 


12a, USUAL OCCUPATION {Kind of work done 
Gas street oddress) 


12b. KIND OF BUSINESS OR 
\guring mee yee oes even. if retired.) INDI 


INDUSTRY 


Ba non 0 0,Co 
ae ia RESINGE (Where deceased lived, if ins ron: Residence Sea [3 = an rin Te. Sate so NUMBER 
lodmission) STATE 13b. COUNTY 
0 rar Se — ea da ay AY @. 
V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Mintzer Blanch Lutz 
Téo. WAS pee EVER WS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
fes, NO, ar UNKNOWN, yes give war or dates of service) . . 
o4 Geta 886 | Mrs, Catherine intzen Same. 
18. CAUSE OF DEATH (Enter only one couse perfine for (a), (b), and (¢).) | . SEEN ONSET AD DEAD 
PART |. DEATH WAS CAUSED BY: a C f . 
l IMMEDIATE CAUSE (a) PI Yi? Mth 
ut | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
rise ta immediate cause {a), (b). 

stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT es RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR pe rrr OPERATION WAS PERFORMED. 200. secre ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo CAUSES OF DEATH? —__— 


210. ACCIDENT WAS UNDERLYING [2 )b. TIME OF ee 21c. HOW INJURY OCCURRED cue nature af injury in Part | ar Port 2, Item 18.) 
Free CONTRIBUTING [_] CAUSE OF DEATH HOUR 1a Hon Bay Manth Day ier 
(If either, notify medical examiner) 


MEDICAL CERTIFICATION 


Wie rr 218. LOCATION Street or R-F.O. No. City or Town County State 

ct work) at work 

220. 1 certify thot({l) this hospital) ottended_the syised from_2/ oe ZZ 74,19 [2 , W9Le 7, thee (WY a last 
saw the decedsed aliye on. 19___ and fhat i igmy) (aur) opinian death dccurred on the dote ond hour thd from the 


couses stated aboves{TP{we) (di Otdid nol view the body after death. 


2b. “WY LZ 


BS Daal , Menedtth Smith 


Va 


DEGREE 


2c. DATE SIGNED 
4 4 


ATTENDING MED. STAFF 
PHYS. pirecron C) pays, CI 


Ye. ADDRESS 46305 The Afameda 


230. BURIAL, eeu ya 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
REMOVAL (Specit — ° 
Tae calle an 949 Baktimone National Baltimore Nd. 


24. FUNERAL DIRECTOR 2Sq. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oJAN 27 1969  PoLomfes Yecctat. 


BZ 1 
—_ 
FOR STATE 


HEALTH DEPT. 


Poges 1, 2, ond 3 to 
ig wyth form PM3. Page 


-" | deloy is 


| Exominer's Officeo' 


This certifi 


the funeral director. Page 4 should be forwarded to the Chief Medico 


5 may be retained for your files. 


necessory, please execute the cer (itlectes writing the word “pending” i 
TO FUNERAL DIRECTOR: 


TO oepury Bicat EXAMINER 


Poge 3 should be used as o buriol-transit permit. File pages | ond2 with the Stotg’Di pod ent of 


Health prior to bur 


cremotion, or removol, and in ony event within 72 hours after death. 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 495 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00g 49 a. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i ieee tea First Middle Lost 20. DATE KNOWN Month = Doy Yeor b Hous 
‘ype or Pri 


oZE, ma WM MyronEece. \ wubbo 7-4 — i 


130 M 
4, RACE S. DATE 0 yy, 6. AGE (in ors Se 2c. DATE PRONOUNCED DEAD g. HO! 
Monti ay Month Do Year 197 
nih resp —| | | = Ee ae oo 


7o, BIRTHPLACE {State or ceo ot CITIZEN 0 hes as 8. MARRIED JRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
counti 
Mid, Vs 7, nS 47s woowen vor O | Pots me oQ/A A F— ig, 
10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give greet gddres during mgst of working life, even if retired.) | INDUSTR 
UN DAL Pan Dp Caw’ Che M00 RETPIL- 
130. USUAL RESIDENCE (Where d 13c. CITY OR TOWN 13d SIDE GY UNITS?) 130, STREET AND NUMBER 
odmission) STATE rw f L ves (] No] oe) UM Wan? os 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
17 L/W UK 
17, INFORMANT ADDRESS APS rey /F 


[7 APPROXIMATE INTERVAL 
TP -BETWEEN ONSET ANO OEATH 


i 6 
ud Eki} = 


18. CAUSE OF DEATH (Enter only one couse. in, 
PART |. DEATH WAS CAUSED BY: 


it IMMEDIATE CAUSE { 


oneitons) if ony, which gave 
tise to immediate couse (o}, 
stoting the underlying couse ou 
tis ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a] 


= a, 

© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss > 

2 WAS PERFORMED? es NO 
& [7lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

= | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 

& [CAUSE OF DEATH PM. W 

= [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County State 


Sie, Peter isk foctory, office building, ete.) 
AT WORK AT WORK 


22a. I-certify that I tack charge af the remains described obove, held an Autopsy [_ ], Inspection Del. Inquiry x and in my apinton 


death resulted fram: Natural causes [_], Accjfent [_], Suicide [t}-~ Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 

adh up, ASSISTANT mepicat examiner [7] 2b D Whe 

aera y te DEPUTY MEDICAL EXAMINER [ee~ OL 

NAME (Type) ; a " DA vWsS —T mw xy ‘ ADDRESS(Street, city, town, or county) 

Ley 3b. DATE 23. NAME OF CEMETERY ORsGREMRTORY 73g. LOCATION (City or Town) (County) AStote) 
REMOMAL Sp, 
URL 7 1969 | Orie bey’ BALIO. Co. L, 
[77, A BDREYS y. cd 


To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oueVAN 4 1969p m rg Yoraae 


MARTLAND otATE DEFARIMEN! OF HEALIA 
] ri G 4 Su DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fs mGhO 20/69 Jan CERTIFICATE OF DEATH 00492 


ie “DECEASED: ‘NAME First Middle Lost 2o. DATE OF DEATH 2b. 10, 
Do ‘ear 
A969 ie 


(Type ar print) Berkeley C. Mitten 
ors [IF UNDER 1 YEAR | 1ONDER - HRS. 
sty 7, 1809 _ | Hag eT] 


Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED[] | COUNTY OF rae 
country) Ma ves Balti “1 
. +S. wipowep [X —_pivorcep C] altimore Md. 


t death. 


3. SEX S. DATE OF BIRTH ©. AGE (In 
female 


hours after deat 


3 a 
282 DUP Se OSE NE STC i nos 81 gh] 125/0SUAL OCCUPATION (Kind of work, done] > (TS RINSE Pasriaa 
= (one Saeed give street oddress) during mast af warking Jife, even if retired.) INDUSTRY 
= 28s /(/) | Catonsville SSRTNG. GRO WE STATE HOSP, ousewi te 
3 ay s B be USUAL HAR (Where deceosed lived, if institution: Residence before ITY OR TOWN 13d. INSIDE CITY LIMITS? J 13e. STREET AND NUMBER 
£2 ¢ : i al ‘ 
2 §$5 ie Md Balto. | ‘S®) 0 },02 Normandy Avenue 
2 o > —_—_—— ce 
% w5EE 14. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Last 
os 2s 
See ae 87 Wm. Clift Clara O'Brien 
a 
2 92 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fer. je give war or does of service . 
= £28 oo al i 220-ls)-8332d Records: SPRING GROVE STATE HOSPITAL 
= aes pas Se 
= 3 1B. CAUSE OF DEATH (Enter onty ane couse per tng fog (0, (6), ond (0) - Batts 
fd eS PART |. DEATH WAS CAUSED BY: / ast fm bt . 
3 SE 5 us IMMEDIATE CAUSE (a) CLEA fc 
= os Tl os DUE TO, OR pees OF 
= 2-3 Canditians, if any, which gove % * eke Lt Cop re 
S, wwe Ee tise ta immediate cause (0), (b), 
5 are s stoting the underlying cause DUE TO, OR a cons OF > 2S : , S 
3233s lost. ——: So (1 rd tet Cl COA CAA LEA Gat tol 
Be 55 = PART 2. OTHER SIGNIFICANT suet CONTRIBUTING TO DEATH Pi NOT RELATED TO THE by ae mee ORCONDITION GIVEN IN PART 1(0) 
SPsee s Cn leKevectes fob ee 
& = 2n8 = Tio. DATEOF OPERATION] 195: CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Luo = o 1? 
Pee ss - wo ya] CAUSES OF DEATH 
es2r3 & [flo, ACCDEN INDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item IB) 
5 ees & | Dox conreisutine feign OF DEATH HOUR AM. Month Doy a 4 
YeEECs 6 [lf either, notify medicol_exominer) PM. 
es fee = 2le. PLACE OF INJURY” (AT NOME fat, set, ro Tif. LOCATION Street ar RE.D. No. City or Town Caunty Stote 
Zz 25s While OFAE BUILDING, ET 
Be ae lot work ot work i —_ 7 é : Z / => 
Zs223 22a. | certify that 4)4this haspit al) « attended the sscee sp OPO, tayzere” L719 , that (I) (We) last 
S350 saw the deceased alive anAcci 2's © 19 and that in (my) (ade) apinian death weir an the date Zod haur and fram the 
Heese causes stated abave, v bree {i {digenes) view the bad after death. 
23 ae ATTENDING MED. STAFF Gea et 4 
23 ( ’ 
S2Fe8 C : peoree pays. _©)_pirecror Cas. fet rE, 
22285 22d. PHYSICIAN'S Sap .. ¥ Ze. ADDRESS GPR GROV AT 
ee = 5 Name (Type) <= fv? / Lf sa : { . B imore, Mary nd 8 
Go Boz mee = = SS=_ = 
= 25 33 730. BURIAL CREMATION, | BS DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
ae oe. BaNOUs Specify) eee : 
e-es L Westmini Com Westm M nd 
ee 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
1, 
mais Witzke, 4101 Edmondson Ave., 21229 one JAN 23 1969 POOorla, 


after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


Poge 4 moy be retained by the hospital or attending physicion. 


MARTLAND STATE VEFARIMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 5 ’ ' 80493 
0049% CERTIFICATE OF DEATH 4 


1. DECEASED-NAME First Middle 


— 


20, DATE OF DEATH 2b. HOUR & 


bh. 


~ 
Bz T int) 
$5 eG Dwight Januahy"25 Y 1969 1:45, 
273 3, SEX S. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS 
2: Male 23-27-61 ae bine?) YRS. Pa eae ha 
r 3 To. ae (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MappieD [7] NEVER MARRIED] | 9. COUNTY Ee 
Pind itimore wipoweD [] _ DIVORCED 1timore id 
sn 
232¢ 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Eos ; js k ; ; 
S85 ae Baltimore aivesttee “4Sdeph Hospital duting yesbapyorking lite, even if retired.) | INDUSTRY 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose” [2: f YOR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Bas 2 , joensen) siMaryland | 13b. COUNTY Baltimore vsf noc] | 1417 Winston Avenue 21212 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Woodrow Mobley Daisy Mobley 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | (yes ge war or dtes of anne) WOODROW MOBLEY I)I7 WINSTON AVE 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
| Wi by 
> PART |. DEATH Was MIDIATE CAUSE (o) _C@rebrovascular eccident 
bee S 
Ho DUE TO, OR AS A CONSEQUENCE of Sickle cell disease 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
iat a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
Ye NO CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) OM. 1 


le. PLACE OF INJURY Gy Hardy — pare) If LOCATION Street or R.F.D. No. City or Town County Stote 


0 


ig. physigh 


APPROXIMATE IRTERVAL 
BETWEEN ONSET AND DEATH 


x 
a 
= 
— 
e 
o 
a. 
a 
ie 
© 


= 
2 
= 
=] 
s 
S 
=a 
2 
S$ 
= 


After this certificote hos been signed by the ottendin 


director, poge 3 shauld be detoched for use os the b 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol al 


lat work ot work 
22a. | certify that (I) (this haspital) attended the deceased fram =13= 1969, ta =a22= _, 19 69, that (1) (we) last 
<= saw the deceased alive an ] ,, and that in (my) (aur) apinian death accurred on the date and hour ond fram the 
4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
i 2b. SIGNATURE 2c. DATE SIGNED 
a ATTENDING MED, STAFF 
= Mes ys! A g he oh) DEGREE PHYS C1 oecror CO buys. Gt 1-25-69 
= 22d, PHYSICIAN'S 720, ADDRESS : 
s nme) Jose A. Aguto, M. De 7620 York Road, Bowson, Md. 21204 
s BURIAL CREMATION, | 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
° "BORITALY) I_-308_-69 PRIV ATE CHESTER S.C. 
= 24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25. RAGA RARS SIGNATUDY 


w'"/ | JOSEPH KnGHT 1639 N. BROADWay on AN 2 8 1969 fo orthe peel 


MARTLAND STATE UEFARIMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00494 


z£ Ne I} eepeniey Lost 20. DATE OF DEATH 2b. HOUR 
So BES ‘ype of print) 
Ss se Hulda Cc. Moe 9.258 
3 2 . . S. DATE OF BIRTH 6. AGE (In yeors TEUNDER 1 YEAR | IF UNDFR 24 HRS 
s lost hirthday) Bee a 
2 ; 2-9-8 YRS. fe | 
34 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaReieD [) NEVER MARRIED 9. COUNTY OF DEATH 
= = EEN den Wes x WIDOWED $ DIVORCED [] Baltimore, Md. 
« 2 2 ___}19. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = = give street oddress) A during most of working life, even if retired.) INDUSTRY 
2 wey * Towson ‘ oseph Hospital e 
rr bo 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d IwsiDe ClTY Limits? |e. STREET AND NUMBER 
SYS 2p) fodmission) state . COUNTY Ys nol 9 
a R . 4 ie j 
ws > po By a ee LO Kt Ce eb VLE AVE ag 
2 — = u 14. FATHER’S NAMI First Middle Lost ‘1S, MOTHER'S MAIDEN NAME First Middle lost 
aS Mathias -- pe Marie --- Olsen 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fn - Yes, 0, OF U nown) (H yes give war or dates of service) rs 
és $ No Henry_| Moe e Ave, Raltimore 
oe Ee 18. CAUSE OF DEATH (Enter only one cause per line for ( Bete aaa 
Set e PART |. DEATH WAS CAUSED BY: t: s 
aS IMMEDIATE CAUSE (0) je Feet? 
S55 HY, Q DUE TO, OR AS A CONSEQUENCE 0, > : of 
2-5 Conditions, it ony, which gove ) Ab 43k Heatenn KU py av TLGLI5 
= 2 5 rise 10 immediote couse (0), DUE To, OR AS A CONSEQUENCE OF 7 4] 7/ 
2es stoting the underlying couse a fe, . heat . 
See, lost. —— sone a) ER AEA (tA.OnLe RAR Sees, triL | AY Aa 20S 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVENIN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
li- C GF v5 No 3 CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[OR CONTRIBUTING [[) CAUSE OF DFATH HOUR A.M. Month Doy Yeor 
(If either, notity medicol examiner) P.M, 19 


. TAT HOME, FARM, STREET, FACTORY.) | 276, FD. > ; 
Whie [> Noth 2le. PLACE OF INJURY (ie onae ac ) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work ot work 


22a. I certify that (1) (this hospital) cosa sy ceceece yore LLY, 1969 _, to. , 19 QA _, thot (I) (we) lost 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detached for use as the b 


sow the deceased olive on______=/<* __]®4_, and that in (my) (our) opinion death occurred on the date and hour ond fram the 
causes stated abave, (I) (we) (did) (did not) view the body after deoth 


22c. DATE SIGNED 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be exec 
shauld be filed with the State Dept. of Health prior ta buriol 


[4 

i=) 

S 5 

wy ATTENDING ‘MED. 4 

= U7 ; : AAP ovoree Fits DIRECTOR (ae AO 

= 22d, PAYSICIAN’S 22e, ADDRESS 

2-3 / mete Mere 7ok ¢ FEL1C/ AMO ' 

3 30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
° sate | Jan, 1),1969| Franklin Memorial Park North Brunswick, N. J. 


vila 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28b. RELATES SIGNATURI 
4 . . : me " 
asm 1/8 George J. Gonce,)001 Ritchie Hgwy.,Baltimore | op; AN fF 4099 Clerbag &. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital ar ottending physicion. 


pletely filled in 


ician ond com 
lease remave carbon popers. 


ph 


je 3 should be detoched far use os the buriol-tronsit perntit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the otteddin 
director, po 


< 
e) 
> 
a 


& 
= 


, and in ony event, within 72 ho 


should be fied with the State Dept. of Heolth prior to burial, crematian, oxgemov, 


MANRTLAND STATIC VEFARIMENT UF REALIA 
499 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
B049% CERTIFICATE OF DEATH 00469 
1  aadltel First Middle 2b. HOUR 
lype ar print Mont joy . 
FRANCIS me Tee 69 _p:00Am 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE In ars IFUNOER 24 HRS. 
p irthda 6 IN 
MALE WHITE 3/12/28 Ke) irthday) ne Pea isa a 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARREDEAA | 9_ COUNTY OF DEATH 
MARYLAND U.S.A. wiooweo [] _DivorceD BAEPEGRE county mi 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12c, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
FORT HOWARD Spee! oneiess) . HOSPITAL during ast ah arking life, even if retired.) MRS GK co. 
__ ] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN V34. INSIOE CITY UMITS? —]13@, STREET AND NUMBER 
Pfedmission) STATEMARYLAND |!36 OUNYBALTIMORE | BALTIMORE | vst] nol 445 BUCK SCHOOL HOUSE ROAD 
14. FATHER'S NAME First Middle Sg lst 1S. MOTHER'S MAIDEN NAME First Middle Last 
AnTHONY MOAR FLORENCE DIETER 
as, WAS DECEASED EVER ny as ARMED. ee , ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
9, oF It yes give fot 
RDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) TWEEN ONT AMOOKATA 
PART |. DEATH WAS CAUSED BY: RRHA ‘ 
a oe IMMEDIATE CAUSE (a} HEMO. GE OF STOMACH HOURS 
OT f/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
CEREBRAL ATROPHY OLD 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE] Not CAUSES OF DEATH? YES 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M, Manth Day Year 
(Hf either, natify medical examiner) P.M. 


21d, INJURY OCCURRED } 2le. PLACE OF INJURY @ HOME, FARM, STREET, a 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil Jat whil OFFICE BUILDING, ETC. 
9 


fot wark —_at wark 


22a. | certify that 3) (this hospital) qioptog te deceased fram cO7 NT 1, ta r19 "that (we) last 
saw the deceased alive an 19___, and that in (myF (aur) apinian death accurred on the date and haur and fram the 
causes stated abavg (He(we) (did) (shiskoot) view the bady after death. 


22b, SIGNATURE _ R eee ‘eh race 2%. iy 59 D 
- 4 q 
marca Cee 4) hy os Trev DEGREE PHYS. CO) irector CO pays, 1/2/09 


Ma vAve(lee) © MADHAV D. BARHANPURKAR, ©. D.|* VKH FORT HOWARD, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
* seNetMee (16/6 kT. JOSEPH CHURCH CEMETERY! BALTINORE,” MD. 


24. FUNERAL DIRECTOR a a UNERAL ‘ : rae aFRES I | igh 


= 
=] 
= 
S 
= 
= 
& 
i] 
S 
3 
= 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


a 


hen please remave\ca 


, crematian, ar removal, and in any eve 


s 1 and 2 
ter death. 


i papers: 
ithin 7, ae 
a 


filled in by the funeral 


(é 


igned by the attending physician and co 
-transit permit. 7 


After this certificate has been si 
directar, page 3 should be detached far use as the burial 


shauld be fied with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF REALIA 


ses50a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AS 
CERTIFICATE OF DEATH OG4S5 
i EASED an First Middle Tost Zo. DATE OF DEATH 7%. HOUR 
ye OF print 
oad Earl Hartman Moul Jan." 2 1985 


4. RACE S. DATE OF BIRTH 6. AGE {In years 'FUNDER 1 YEAR_| HF UNDER 24 HRS, 


White Jan, 29,1910 Bg ves 


70. BIFFLE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieo Gj neveR MARRIED] | % COUNTY OF DEATH 
country) 
Hanover, Pa, | U.S.A. wioowto (]_bivorcto (] Baltimore Md. 


10. CITY OR TOWN OF DEATH 1. NAME OF eae INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
‘ give street oddress) during most af warking life, even if retired.) ‘YDUS} 
$, Pikesville bier} ymouth Rd., Pikes ‘Buyer Both-Steel Cc 


30. (ee (Where deceosed lived, if institution: Residence before ch 734, INSIDE CITY LIMTTS? Te, STREET AND NUMBER 
;fadmission jb. COUT 
M Pikesville! SO" |7023 Plymouth Rd, , Pikesville 


/ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ammon Moul ary Hartman 
ee WAS pe EVER tine ARMED es f 6b. SOCIAL SECURITY NO. 17. INFORMANT Address ide 
5,09, OF UNKNOWN, ‘yes give war or dates of service) 
Peaerowrl Wat 188-03-0057_|Mrs. Hazel Moul,7023 Plymouth Rd. Pkesvilles 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).) BETWEEN ONSET 4 DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coen Ae 4 On Ce nase, | harss THA (. 


fr 
/ ‘i DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave (KA TETCAL. AMON Concern 

tise to immediate cause (a), (b} 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

el . tees O 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= VAZan 
S 
g 190. DATE OPOPERALS 19b. CONDITION FOR an OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= lk Arent 4 off Bern Luh ge ST] NOT a 
& [210 ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2ic. HOF ;INTURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Chop comseeutnc 5 caverer peat HOUR fe Month Day Year 
& [lt eit medical examiner) i —— ) 
=f 2d. TNIDRY Ve pate) 2le. PLACE OF INJURY (ae FARM, STREET, ee) 21f. LOCATION Street or R.F.D. Na. City or Town County State 

OFFICE BUILDING, ETC. 
—___—s—s_ 
amelie C) 


220.4 raci thot (|) (thisshespitet) ikea apis deceosed from_<“_“_.3 19 , 10. 194 7Z_, that (I) last 
saw the deceased olive an 196, and that in (my) (eee} apinion death occ6rred rant dot€ond hour ond from the 
causes stated above, (I) (ye) KC oem the body ofter death. 


pee: \ L FD, 2%. DATEAIGNED 
GF ATTENDING gr, STARF o 

ee a REE_ PAYS. onccioyrL] mvs DO) ace 

Eig pba Ee ‘ADDRESS 
wr als os. NAME (pe) Zese ES, 22-/ PxGoze LO OSE 2 Ayr ROOF 
730. BURIAL CREMATION, | foo 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or mn (County) (tote) 

Burda” acob's Cemetery Broadbeck 
24, FUNERAL DIRECTO BP n2Sa. Suu 1966 25, is 'S SIGNATURE 

, 
d ZE, Sb) one PN ST 1969 fonle, ont py Boe da 


Sy 


hours after deoth. 


ted 


The law requires that the death certificate be execu 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


|, ond in any event, within 72 hoi 


Then pleose remove carb: 


YY 
-tronsit permit. 


|, cremotion, or removo 


After this certificote has been signed by the ottending physicion ond comple 


d with the State Dept. of Health prior to burio! 


e 3 should be detached for use os the bi 


Ne 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


uate wu. FUNERAL DIRECTOR 
ot JL, C. T/; 2 


— 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O06297 


005024 CERTIFICATE OF DEATH 


Ni pee aE First Middle fost 20. DATE OF DEATH fs 2b. HOUR 
@ oF print s Mont! D Yep 
tee CATRER (WE ho MVE 2 30" 1269 7 PM 


oa 4, RACE S. DATE OF BIRTH © AGE {In yeors TUNER 2A HR 
(= [4~ Ff. I s8S0 = bghdor) aR 
= 4, 5 


To. ate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Z] NEVER MARRIED[] | % COUNTY OF DEATH 
caunt 
iy Bar SA wiDWeD [—~ —_pIvoRceD FJ BALTIMORE fee 
10. CITY OR TOWN OF DEATH T). NAME DF HOSPITAL DR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give street oddress) sy during most af working life, even if retired.) | INDUSTRY 
ESS& Rel MARGARET _ House WEE 
peasy RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN (34. INSIDE CITY UTS? 113e. STREET AND NUMBER 
jodmission) STATE n. EACOUN Tn acOe e || LES Sie YS) NET] Bel MARCARET 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First > Middle lost 
HER MAW SFIELMALKHL ' 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Re 
Q i date i ~ ~ ~ b 
Yes, "y purkroun) ‘yes give wor or dates of service) Jn SSS GEe AG £ WWE 2fa- C LER SHA 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) BEIWATN ONSET AND DA 
PART |. DEATH WAS CAUSED BY: 4 ra } = 
vy oy on, IMMEDIATE CAUSE (0) ARIA C BNA RE DEN DERTTY 
+f DUE TO, OR AS A CONSEQUENCE OF 
Cet: 7” - ap - 
Conditions, if any, which gove J PFRTE SVE LL DPISLASE HS. 


rise 10 immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ah (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


WVIH/E 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No Be’ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
(VOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INSURY (eH HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (rm Not while [7] OFFICE BUILDING, ETC. 
jat work —_at work 


220. 1 certify that (1) (this hospital) attended the deceased from A“ 4/7. | 19S F, toed 70, 9GF_, that (I) (we) last 
sow the deceased alive nn Ad AA 6 } , and that in (my) (our) opinion death occurred on the date and haur and from the 
causes stoted abovef{I}) we) id) did nat) view the body after death. 


rey KY arewows MED STARE pieat joe 
Pray _TV\4Ke DEGREE PHYS. prrecror OC) pas O]/ AY 


Pini, Jase pa WyceLs, MD. ee tent ian Meee 3 


a ee Ot 
230. BURIAL, CREMATION, 23b. DATE ey 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci Oc rm 
an Pe 64 Et: AIR FECAL AnD. 
ADDRESS. 2S0, REC'D BY REGISTRAR 28b. Ri PEEL cage 
4 aco 4 j 
Ww 06 MfcetomFEB 3 OP - oe % 


ial 


uy 


ecuted within 24 hours ofter de 


physidan "and cdmpletely filled ii 


Then ple 


, cremation, or rem: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


, within 72 


dve carbon paper 


e rer 


Sears 


oval, and iff any event, 


Hed with the State Dept. of Health priar to burial 


director, i je 3 should be detached for use as the burial-transit permit. 
Id be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shou 


y 


n3 


| 


MARTLAND STATE VEFARIMENT UF NEALIT 
0050c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Item23 FilmG)08 1/16/69 kk CERTIFICATE OF DEATH CC438 

1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type oF print) Lillian Agusta Mullineaux Month Day, Ya a 


AA 0 o 
3. SEX 4. RACE 
Female 


4 i Dae o) 
S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR “TIE UNDER 24 RS. 
White ip 


= js last bj 0 win 
da tens 7” valle ea 
To BIRTHPLACE (Stee foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BC] NEVER MARRIEDL] | % COUNTY OF DEATH 
country, - 

Md. U.Si, wipoweD ["] _ovorceo}) | Baltimore Count Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

give street oddress) 

Randallstown l : D 


M 


during most of working life, even if retired.) INDUSTRY 


cd O O al D1 O 
Ke USUAL pa (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Vd, INSIDE CITY LIMITS? 413e. STREET AND NUMBER: 
issi jATE h13b. COUNTY . 5 
pénision) SIE Maryland” Balto Baltimore |8O Ck] 8230 Liberty Rd. 
14. FATHER’S NAME First Middle lost 4S. MOTHER'S MAIDEN NAME First Middle lost 
William Liebno Augusta Ehrhardt 


lea. WAS ee ee A Mike: ARMED. oS i ‘Téb. SOCIAL SECURITY NO. V7. Lay, J Address * yy, 
es, no, ar unknown, yes give war of dajes.of service} e . u LJ —~ 
et = Lok OCG ol ZH Le Vib. Lr Huhne KP-3O ke AGLV) 


1B/ CAUSE OF DEATH (Enter only one couse pey line for (o), (b), and (¢).) Rts DETW ove ado DEAD 
PART |. DEATH WAS CAUSED BY: : : , c 
yy mo IMMEDIATE CAUSE wbrtnicwnok. hat Piarsce CALE 
4 ol DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 
tise to immediate couse (a), (b} 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ae ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING_1Q DEATH BUT NOT RELATED TO THE TERMINAL oe ‘OR CONDITION GIVENANERART 1(0) ites 
Ds cvbe Soe 00; . Hohe ble bi See 


}<-> 


Q? 
190. DATE OF OPERATION} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo noo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
(DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


‘Tid, INJURY OCCURRED j 2le. PLACE OF INJURY ze HOME, FARM, STREET, ete) 21f, LOCATION Street or R.F.D. No. City ar Town County State 
i OFFICE SUNDING, ETC 


While [= Not while 
jat wark at work, This hope) +4 — . o D 
220. | certify thot (1) pitalDatfendedythe deceased rao eh 19h, to =O, 19_4o71_, that (1) (wey lost 
saw the deceosed alive ap — CL ona thot in (my) (oUs)opinion death occurred on the dote and haur ond from the 
causes stoted obovert) (Ws) (did) (did not) view the body atter death. 


Cie) 
q EAS - ATTENDING MED. STAFE 
pera. ser O [OAD oor pls"? C1 Bietcror CO bts 
Zid. PHYSICIAN'S Te. ADDRESS 

NAME TPS) S02; Va ee sf 0310 LAI 


BURIAL, CREMATION, | 23b. DATE 3c, NAME QF CEMETERY OB, CREMATORY Zid, JOCHDION (City or hp 77) (County) State) 
ommae”” | p-race |b, buna 
- fF — 7 LL -_¢ OF yee Led AELA 


MEDICAL CERTIFICATION 


hea Coe 
‘24, FUNERAL BIRECTQR » papi? fi) 2S. REC REGISPRAR A Sb. REGISTRAR’S SIGHATURI 
Were ha leg P72 i eberls A bad one SAN PU" 1969 fovertg | 


MARTLAND STATE DEFARIMENT UF AEALIN 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OO50s CERTIFICATE OF DEATH 80499 


ma {te ime eeainy, First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Pro 'ype or print —_ “ 

S53 Fredevik UW Ata Ree M 
cs ae s 4, RACE S. DATE OF BIRTH . AGE ( [FUNDER | YEAR | 1F UNDER 24 HRS. 
2 BoA Si ha 


a 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B ARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
i s 
gamit) of! , ty WIDOWED [RT DIVORCED Woh e 
=) site Md. 


€ 
5 
2 
3 
5 
+ 
5 
m 
2 
5 
8 
= 
ss 
PA 
Ss 
= 
3 
2 
= 
5 
3 
3 
g 
Fy 
o 
3 


n 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital USUAL OCCUPATION (Kind of work done We KIND OF BUSINESS OR 
Scot . give street address) <q 4 af wo) ane even if retired.) A) iy, 

28: Caos Lhe Sermpgl” [71 oe eae! piste Ere 
2 Se ) ]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN _ 13d. INSIOE CITY UMITS? | 13e. aa AND NUMBER 
Qa ae i f 
Ee 203 admission) STATE Jy 13b. COUNTY \CAaTenwse YES[-] NOD SHAT Was he ox Rd. 
= Se ee 
= E eS / 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
4 , y 
Sas dehw lf“ K VLD BL 
Ss Ta. WAS pee EVER nH US. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address ted, 
a s Yes, Hf yes give wor ar dates of service) , > SA. 
| s 3 Sper) | OYSZ 13-3¢- #447 Mes Ceasrd A, Auges F#HAIWh hoe 
SEE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (by, and (<)) Pega lao 
Fe an PART I. DEATH WAS CAUSED BY: 
S=E5 L ___ IMMEDIATE CAUSE (0} Ad 
S3ss 4 ‘ DUE TO, OR AS A CONSEQUENGY OF 
2-5 Conditions, if any, sh gave a 
< oe tise ta immediate cause (a), + = 
zee stoting the underlying couse; TO, OR AS A CONSEQUENGE OF 2 
es ’ 


st o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys ra CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF OEATH HOUR ate Manth Day ie 
{lf either, notify medicol examiner} 


21d. INJURY OCCURRED | 21e. PLACE OF =o ‘AT HOME, FARM, STREET, 7) 214. LOCATION — Street or R.F.D. No. City ar Tawn County Stote 
While o Nat while 7) OFFICE BUILDING, ETC. 


lat work —_ot ae 3 

22a. | certify that (1) (this haspital) attended the deceased fram 1P% U 19 to UA ZY 19_fo 7, that (1) (we) last 
saw the deceased alive an os Lf 19___, and that in (my) (aur) apinion ‘degth accurred on the date orld haur and fram the 
causes stated abave, (I) (wel ie ae the bady after death. J 


IE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


The faw requires that the death 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING 
Az is LA DEGREE PHYS. DIRECTOR 


Tad. PHYSICIAN'S 
/|_ Lie igonadd f2E Voss Vt fd Lys 2 
Fiza. BURIAL CREMATION, | 238. DATE P33 NAME OF CEMETERY OR CREMATORY 73d. LOCATION ners ae oon 
Ye EpREMOVAL (Spey) Jaw. 23 wh Vew Carhcedyak Cem, Adk Te: LLC. 
FE TONER DIRECTOR ADDRES Are. _| So. RECD BY REGISTRA 7 EDS Ia : 
VRAIS (4) Aa : ‘a 3 
30M REV. 1768 GC. JR um an Sehurn B TIS) Akio. MT cya LLM sy 196 t é Go 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
shauld be filed with the State Dept. af Health priar ta bur 


director, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] MARYLAND STATE DEPARTMENT OF HEALTH Sonera 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 alr) 


© 
504 
FOR STATE 00 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First ¥5 Lost 20. DATE KNOWN] Mon 2b. HOR 
(Type or Print) M OF — ESTI- i, 
Lan 5 Eugene furphy DWC P m 
= +3 3. SEX 4. * S. DATE OF BIRTH 16. AGE (in ies woe T fed ui UNDER 24 ARS 2d. Spur 
NTH yA HOURS 
M 1/3/06 sa Mal aa Ds 922 YY > MY 912 
~ 7o. BIRTHPLACE (Stote or — 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED DQJNEVER MARRIEO[_] | 9. COUNTY 0 
= county) Maryland USA WIDOWED [>] _ DIVORCED aZ Wok P22 nM 
3 
> .,| 10. CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind af work done 1b. KIND, OF se iss OR 
a *! * give street oddress) during most of warking life, even if retired.) | INDUSTR! 
@ Baltimore St, Joseph Hosp ‘Maintenance Suparvisa weatio 
So 2 py| '3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN "34 WIDE TY UMTS?) 13e. STREET AND NUMBER MQ an 
2 Teg Mayline ON Ree Baltimore | 150% s0C) | 6502 me@eex Sivd. 
E t 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a John C. Murphy if Hanratty 
Téa, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(egy oral nawn) (i yes give war or dates of service) [Mrs. _Evelyn Evelyn Murphy ( Sa me) 
18 CAUSE OF DEAT (rer only one couse prin 30), yf od (0) wae ge A 
PART |. DEATH WAS CAUSED BY: ¥ lane ae 
". INMEDIATE CAUSE (0) CPZ DPT ie ED E97 4 CVE ay 
“{/0 3 DUE TO, OR ASA CONSEQUENCE OF 4 
Conditions, if ony, which gove A -—L> pees 
tise to immediote couse (a), (b) ODL IY 4) ~ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
St id 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i WAS PERFORMED? ws] 


‘Zlo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year ‘2lc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING {7} HOUR AM. 
CAUSE OF DEATH P.M, 19 


2d. INIURY OCCURRED 2le, PLACE OF INJURY (at home, form, test, 21 LOCATION Street ar R.F-D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
at worx L] at work 


22a. | certify that | taak charge af the remajp dived abave, held an Autapsy[}, —_Inspectian [7 Inquiry [_], and in my apinian 
death-ésulted {_] , Hamicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [] 
I Ta Mp, ASSISTANT MEDICAL ee IGNED, 
EXAMINER'S DEPUTY MEDICAL EXAMINER 1/26 
NAME (Type) Charles O'Donnell ADDRESS(Street, city, town, or county) 
"730. BURIAL, CREMATION, 


REMQVAL (Specify) 
‘Bur¥ay’ etary more, Md 
24. FUNERAL DIRECTOR ADDRESS ']2Sc. REC'D BY REGISTRAR 12s REGISTRAR’ SIGNATURE 
VR AISME | Leonard J, Ruck, Inc. Balto. Md. 21214 oat JAN : 0 2 ( 
TOM REV. 1/ a D Roi __§ i 


MEDICAL CERTIFICATION 


(County) _(Stote) 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office olong with farm 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages tand2 with the State Depa 


Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pendin 


73d. LOCATION (City or Town) 


TO oepur Db icat EXAMINER: This certificate shauld be executed within 24 haurs after sco BD, delay is 


= 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


®.. 


: This certificate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the word pending” in pencil 


‘ ARERR 
ALS STATE 00505 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 86502 
22 3(Ae 1 DE Ate First Middle Lost 20. ra Movi) Month oy ar aee 
ype or Prin 
222 DOUGLASS MUSE oEATH mateo] 1-16 
Soa < 3. SEX S. DATE OF BIRTH 6 ie te isp aU le 2c. DATE PRONOUNCED: DEAD q|4 LQUR 
S lags hay) ‘ : 
His = “wie [Negro _|12-8-52 ins} | TT | Shuary 16, 6g] "AS 
es a To. BIRTHPLACE (Stote or foreign |7b. CINZEN OF WHAT COUNTRY? a MARRIED [_]NEVER MARRIED PS} | 9. COUNTY OF DEATH 
= onl Ba tte. Md} YU. S.A. wipoweo []__oivorceo BALTIMORE Ad. 
ear 2 10. ay! OR TOWN OF DEA fi 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind ol work done |12b. KIND OF BUSINESS OR 
as cs give street oddr during most of working life, even if retired.) | INDUSTRY 
2? 258 ‘Towson ? Sk. Joseph Hospital |“WhS ployed. : 
5 = = 130. USUAL RESIDENCE (Where deceosed lied, il institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | ]3e, sa AND NUMBER 
Boy 2 7) | odmission) STATE Md , RET COENTY _: Baltimore ves} NOL] | 1804 Calvert Street 
E = 2 L/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ao ha K 
ol M aeio Muse Muse 
Téo. WAS DECEASED EVER IN'U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO ADDRESS 


(GOD. Ee et ST 


u 
BETWEEN ONSET AND OFATH 


None. 


1B. CAUSE OF DEATH (Enter only one couse per line lor (0), {b}, ond (¢).) 
B 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gunshot wound of thorax 


{a x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


rise to immediote couse (o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
fal ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


<s 


(Yes, no, or unknown) | {It yes give war or dates of service) 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? YES pe NOC] 
3 Zio. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor q ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
zz | PRIMARY [5] OR CONTRIBUTING HOUR AM. . 
51 cause of DET Cl] sei 1-16 968 | Shot by unknown assailant 
= [id INURY OCCURRED 21e. PLACE 2 INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
reas prota rx] force bulking, etc) . 
at work L_] At WORK ‘ ‘ 


220. | certify thot | took chorge of the remains described abave, held an_Autapsy [XJ, Inspection [_], Inquiry [[], and in my opinion 
death resulted fram: Natural causes Accident [], Suicide [[],__Hamicide [X], Undetermined manner (] 
‘ 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE » 


moo, ASSISTANT meDicaL Examiner CX (put. DATE SIGNED 
ae Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] JANUARY 16, 1969 


ADDRESS(Stree!, city, town, or county} tay 


| 230. ett 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stoe) 
REMO' specify) . * 
Bue I-20 - @F MT. Qupen Ba te. Nd. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 


oe JAN 20 19 


Ith prior ta burial, crematian, ar removal, and in any event within 72 hours ofter-deaths 


HX 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exampie 
O FUNERAL DIRECTOR:Page 3 should be used as o burial-transit permit. File psges_| 


5 may be retained far yaur files. 


TO nePuri ica EXAMINER 


0 


VR ALSME 
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MARTLAND STALE DEPARTMENT UF AEALIA 


] as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0050 
Pad vu te 
00506 CERTIFICATE OF DEATH 
2 es . soe 20. DATE OF DEATH 2. HOUR 
S pes Type ar print Month oy 
2 562 Aan of ad" 
oS oa 3. SEX . DATE OF BIRTH [iF uwoer teak [WF UNDER 24 HRS. 
s o 3s p 9 P MONTHS Days [HOURS MIN. 
- =Sy2 anaes Oc#. 2 : : RS, 
3 273 To, BIRTHPLACE (Stote ar foreign B MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= = country) ae. ig 
ge & Virginia WIDOWED [ef DIVORCED [ Baitimore Md. 
< 2 mE 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ -g#120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ee a= f F €SrxL during mast af working life, even if retired.) |} INDUSTRY 
= 38? ., |LGm.. 7 AV+} Retired 
ech y/ / [130. USUAL RESIDENCE (WI 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2 SSF A = Jodmission) STATE yEs[-] NO 
sa °US aryland 2 fe) aton e x 9 Chalfonte D < 
E E\S PIA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
f= ' William H. Hottel Lidia V. Funkhouser 
§ Vea WAS DECEASED ng WS. ARMED FORCES? Tob: SOCIAL SECURITY NO. _]17. INFORMANT Address 
Te at Yes, na, or unknawn| If yes give wor or dotes of service) 
3 Nn 216-28-4351A| Mr. Harold G. Musselman, 439 Chalfonte Drive 
c=} PPR R 
SE 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)} 3 Parapet megan 
xe PART |. DEATH WAS CAUSED BY. a ‘ la 
€5 > "IMMEDIATE CAUSE (} f ge (Yn Ge< 
ss “y 2 or he DUE TO, OR AS A CONSEQUENCE OF Li. 
= Conditions, if ony, which gove = 
Ze 
s2 


tise ta immediate cause {a}, pue pt OR AS A CONSEQUENCE OF 
stoting the underlying couse; 4 : 
last o ¥ AN leat 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THK JERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Ta. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys wd 


2 1c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY 

([JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, notify medicol exominer} P.M. 19 

21d, INIURY OCCURRED] 1e. PLACE OF INJURY (AT HOWE, FARK STREET. FACTOR.) 21f. LOCATION Street ar RFD. No. City or Town County State 

While (Not while OFFICE BUILDING, ETC. 

jot work —_at work. 

22a. | certify that (I) (this haspital) attended the eee Sie =, |e, to 7 = =_, 1967, that (I) er last 
saw the deceased glive an__/ — _Z—_19€ 7 _, and that in (cay) (sue? apinian death accurred an the date and haur and fram the 
causes-stated ape, (I) (we) (did) (didnot) view,the body after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physic 
wu 


i (ine ATTENDING MED. STAFF aa ee 
ae BAN) XN Siw Wig mi —_# oirecror CO pas OY J- 2 i a 

22d. PHYSICION' J LY 22e. ADD 
NAME (pe) ARRAY L, Anrep snp. Hie Shunglins foe. Cnt do “(ze 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

BURIAL | 1-24-1969 Meadowridge Cemete Howard County, Md. 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ism 'i/e>) | Howard H, Hubbard, 4107 Wilkens Ave. 21229 | JAN 23 1969 fi Morty joes 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 
directar, poge 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital or attending physician. 
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duyithin 24 > after death. 
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TO HOSPITAL OR Dain: PHYSICIAN: The law requires that the death certificate be execute 


nN papers. 


, crematian, ar remaval, and in any event, within 72 hours’ 
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1. DECEASED-NAME 
(Type or print) 


To, BIRTHPLACE (Stote or foreign 
country} I 


10, CITY OR TOWN OF DEATH 
Catonsville 


‘7 


Pp Josmission) STATE 


First 


Isabel 


MART 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


CERTIFICATE OF DEATH 
Musso 


S. DATE OF BARTH 


LANDY STATE UEPARIMENT Ur MCALI 


2a. DATE OF DEATH 
Manth mh 9 


8. marpieo [7] NEVER MARRIED [EX] 


gnua 
6. AGE (In years — [_IFUNDER 1 YEAR [IF ONDER 24 HRS. 


fast birthday) mi 
ii i alae 4 


9. COUNTY OF DEATH 


wiooweo [] 


DIVORCED [-] 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
Give street oddress) 


12a. USUAL OCCUPATION (Kind af 
during mast af warking li 


Balto. 


Baltimore Md, 


k dane | 12b, KIND OF BUSINESS OR 
tired.) —_| INDUSTRY 


3 6am: ess 


13d, MSDE GTY ums? ]13e. STREET AND NUMBER 
‘sC) NOC] | 815 Reisterstomm Road 


(2 ]M4. FATHER'S NAME First 


Piatro Musso 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, or unknawn) | {!Fyes give war or dates of service) 


H/09 


lst. 


Canditions, if ory, which gave 
rise to immediate cause (a), 
stating the underlying cause; 


(b) 


lost 


4S. MOTHER'S MAIDEN NAME First Middle Lost 


Concetta Legambe 


18. CAUSE OF DEATH (Enter anly ane couse per fine far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO, OR AS A CONSEQUENCE oF GLEBSE Wi 
Arteriosclerotic, cardiovascular heart 10 years 


DUE TO, OR AS A CONSEQUENCE OF 


@Arteriosclerosis 


none 


MEDICAL CERTIFICATION 


While Oo Nat while (7) 


lot work’ —_ot work. 


(POR CONTRIBUTING [[} CAUSE OF DEATH 
{if either, notify medicol exominer) 
21d. INJURY OCCURRED 2le. PLACE OF INJURY ( 


22a. 1 certify tha®&) (this haspital) 
saw the deceased alive an. 
causes stated above, (I) (We) (d36) (didsat) view the bady gftereath. 
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Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR 


director, 


VRAIS (4f, © 
30M REV. 1/ 


24, FUNERAL DIRFCTOR 


BURIAL, CREMATION, | 23b. DATE Be. 
BEMOVAL (Specify hy j 
\ AA BA ble Y| 
/ 


HOUR A.M. Manth Day Yeor 
PM. 


‘AT HOME, FARM, STREET, FACTORY, ' 
OFFICE BUILDING, ETC. 


attended the deceased fram 
1949, and 


LAA 


ADDRESS 


Qn Al22g 


17. INFORMANT Address 
215-01-05787 Re oo ds: PRIN ROV j HOSPITA 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
) MYOCARDIAL INFARCTION, acute, death O hours 


previous intarctions 


generalized, senile 15 years 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING /21b. TIME OF INJURY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
NO 


21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 


19 


) 21f, LOCATION Street or R.F.D. No. City or Town County State 


1989, ta Jan le , 19_O2_, that%l) (we) lost 


NAME OF be OR) CREMATORY 


that in (my) 6%) apinian death accurred an the date and haur and fram the 


oMA ps 


22. DATE SIGNED. 


? ATTENDING MED. STAFF bas 

ee? CO Decor FF pays EJ] 2-13 

Qe. ADDRESS SPRING GROVE STATE HO i 
and 


Ba mo 8 
3d. LOCATION (City or Town) (County) wr? 
Baltimore de 


Tiso., RECO PY REG/STRA AEST INTpRE 
HP hel PEERS. 


if 


Pages] and2 = 
Ba ots after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: 


ines 


After this certificate has been signed by the attend 


3 should be detached far use as the bu 


transit permit. 


led with the State Dept. af Health priar to burial, crematian, or re 


fi 


directar, p 


_ should be 


VR ALS (4) 
30M REV. 168° 


‘and in any event, within 


MARYLAND STATE DEPARTMENT Or REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f oy od 
80508 CERTIFICATE OF DEATH 0504 
Ir DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ya B * Myers Set, Jk) ee 9 117A i 
3. SEX 4. RACE . DATE OF K TH 6. AGE (In [FUNDER T YEAR [IF UNDER 24 HRS. 
Make WMiviste pee. 10,1880 | “See e eee 
8. MARRIED [7] NEVERMARRIED[] | ® COUNTY OF DEATH 
wiboweD DIVORCED [] Baltinone Md. 


V4. FATHER'S NAME First Middle Lost 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
duriag most of working life, vay if retired.) ANDUSTRY 
We. Ee AND UMBER 


5 eA ALOURLL 
CITY OR TOWN 3d. INSID! 
: ee pon ‘eo Noa] wnmit Ave. 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Man. Ga NoLte 


‘Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


i730. 


24. FUNERAL DIRECTOR 


yer 
? US, ARMED FORCES? TIdb SOCAL SECURITY NO. [17 NFORMANT Address 
tes operon Nee reese Ins. Martha Sauter— 1938 Summit Ave, 21207 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) eg SET ie ial 


PART |. DEATH WAS CAUSED BY: ; 
fF pop aie MMEDIATE. CAUSE, fo) CC RELZE HES LO OuR 


ed DUE TO, OR AS A CONSEQUENCE OF 
Conditions, f ony, which gave Anteriosclenotic cardiovascular disease 70 years 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION — | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No Gd CAUSES OF DEATH? 


2ta, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Post 2, Item 18.) 

(YOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy serra 

{If either, notify medical examiner) MM. 

‘21d. INJUR' RR : F INJURY { AT HOME, FARM, STREET, ae If. LOCATION Street ar R.F.D. Ni Ci T Count State 
fala eee) Zie. PLACE OF INJU! (Stee Whee ‘) ‘2f. LOCATION Street ar lo. ity or Town ‘aunty 

jot work —~_at work, 


22a. 1 certify that (I) &tbiscpaspitod attended the deceased Srey , 196.0_, ta , 9G9__., that (I)styend last 
saw the deceased ay an_Lecemben ¥O65,, and that in (my}f9ug,epinian death accurred an the date ond haur and from the 
causes stated abave, (I) Susp) (did) fdidanot) view the body after death. 


22b. SIGNATURS an, 3 
Lh Lid (ita, Jus I 
‘22d, PHYSICIAN'S 2e.. gee 

PTR Ac Lland T. tna, JO Wh. OPSPPW Rolling Rd, Bole, hd, 2120 


“BURIAL CREMATION, | Zab. DATE ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (Stole) 
BOM | Fan. 23, '69 | Pleasent Grove Baltimnone, Nd. 


DRESS ‘2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


‘Stansbury, Sr.-6411 Wandson tliLL Rd 3 4988 ees 


MVARTOCANL SUATE VETARIMENE UP MEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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en j 
lL 00509 CERTIFICATE OF DEATH eQ5e5 
ES T. DECEASED-NAME Middle Lost 2o, DATE OF DEATH 2. HOUR 
3S ee 3 (Type or print) 
BS 353 DA NERENBERG :20P, 
a2 ea 3, SEX 5. DATE OF BIRTH 6 AGE {ln i ee 
© Be FEMALE H 9 " 
~ MA 0 56 YRS. 
2 G 3 To, BIRTHPLACE (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8 magpie KC] NEVER MARRIED] | % COUNTY OF DEATH 
2 a 
= Ste RUSSTA uS.A wiowed [] —_ivorced [7] BA MOR Md, 
= #8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a pee Sr give street oddress) most of working life, even if retired.) INDUSTRY 
= pst OWSON HESAPEAKE MANOR NURSIN US EU AT_HOM 
> 2 s < 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTY UMTS? 113e, STREET AND NUMBER 
SB Fes U7) SHEARYLAND |" OUMMITIMORE wsC]_WoCX | 3619 SEVEN MILE LANE 
E © / PC ATERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
qT pes MEVER COHEN ANNA FEINSTEIN 
Ses Tho, WAS DECEASED ~ TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
x yar es, No, nown) ‘yes give war or dates of service) 
= £28 NO R._ISAAC_NERENBERG, 3619 SEVEN MILE LANE 
= s ee ee FE ; 
& ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Z ‘ Peek get 
= §.¢e PART |. DEATH WAS CAUSED BY: Creek tt D, ee eee, 
& S25 IMMEDIATE CAUSE (0) 
pe EG } 
Le ae f DUE TO, OR ASA GONSEOUENCE te ttre bk e 
= eft Conditions, if ony, "which gove ie ais EC uUteN 
= £3 init oe dn (b) att Pant 
3 ee E rise 10 immediote couse (0), DUE TO, OR AS A CONGEQUENCE R 
Ue eae stoting the underlying couse, Pes 4 : 
= pee Saad. Stata 
$2 BSS bs. o_O. Alisefes H200.4+~- > 
B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


causes stated abave, (|) (<p) (did) (dgdent) view the bady after death. 


5 BS 
= ee =z 
a2 a 3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ Sa Vile CAUSES OF DEATH? 
i= ge 5 yes] nol) 
3 23 5 P2l0. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Lx | oR conreisurinc (-) cause oF DEATH HOUR A.M. Month Doy Yeor 
2S & [lif either, notify medical exominer) P.M. 1 
£2 = [ 2id. INWURY OCCURRED [2 PLACE OF INJURY (At HOME FAR, STEEL FACTORY.)]21f. LOCATION Steet or RFD. No. City or Town County Stote 
se While [=] Not while OFFICE BUILDING, ETC 
== lot work — ot work 
gs 22. | certify that (I) (this hospital) attended the deceased fram42 2, 94S, ta pres -, I9_GF , that (1) (wee} last 
rave, saw the deceased alive on 19&S_, and thot in (my) (evr) opinian deatW occurred on the date and haur and fram the 
3= 
= 
a 
- 
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Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= ‘22b. SIGNATURE 72. DATE SIGNED. 
23 bbad) (BAp gr Ye TO Bho OE Ol 7/76 /c 
Se) | | vane) WILLARD APPLEFELD “6616 REISTERSTOWN ROAD 
33 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 BER YA EE 1-17-69 ANSHE EMUNAH (AITZ CHAIM)| BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR Sb. RAR NAT - 
oweev. 1) ISOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD TAN 26 "ib69 fe Poe 


ed within 24 hours after death. 


\ 
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ING PHYSICIAN: The law requires that the death certificate by 


Poge 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTEND 


ond 2 
ter death. 


eral 


jes 


After this certificate has been signed by the attending physici 


e 3 shauld be detached for use as the burial-transit permit. Then 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar remova 


TO FUNERAL DIRECTOR 
directar, pog 


ts 


MARTLAND STATE DEPARTMENT UP HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 995 § 6 


O05! CERTIFICATE OF DEATH 


T. DECEASED NAME Fist Middle 


r lost 2o, DATE OF DEATH 2b. HOUR 
sme _WILLTAM He nrcouaus | "anal 4 * 98 Le pe 
3, SEX 4. RACE S. DATE OF BIRTH . AGE {In years {_IFUNDER YEAR _[ WF UNDER 24 HRS. 

NALE wwe | el 


jE RH | AU D_GREEN 
18. CAUSE OF DEATH (Enter only one cause per line far 4g}, {b), ang {«).) rd BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: P Qe 
10) MEDIATE CAUSE (Seicte beypedsheett z tA QB 
HY] 


MEDICAL CERTIFICATION 


a 


£ 
ae Ta, BIRTHPLACE (Ste or foroign 7b. CTZEN OF WHAT COUNTRY? © MaRRieD fC] NEVER MARRIED[-] | COUNTY OF DEATH 

vo country) 
£en NY TIMORE, M bi She winowen [] __owvorcen C) BALTIMORE Nd, 
22s 10. CITY OR TOWN OF DEATH 1. NANEOF OSPTAL OR WSTTUTION (Foot inFasptol— [12a USUAL OCCUPATION (Kind of work dove] 125 KIND OF BUSWESS OR 
“e200 ive street addres: during most of working life, even if retired} INDUSTRY. 
$850” | BALTIMORE 1T°O" GkeENBERRY_courT MANAGER AUTO 
2b<_. Tae. STREET AND NUMBER 
Esa i R 11_D GREENBERRY COURT 

Co p—_ $B ht 
mE | PT rATHERS NAME fist Lost Middle Tost 
vet GEORGE Wl, NICOLAUS EMMA F, BARNES 
ses Téo, WAS DECEASED EVER IN US. ARMED FORCES? __]16b, SOGAL SECURITY NO. __]I7. INFORMANT Address 
oo Yes, na.ar unknawn) | lf yes give wor or dates of service) 10 ; 4 

IN ow 4 pals DOK IN 


12 BERR R 
WEIS QUK 
APPROXIMATE INTERVAL 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove © Uv 
tise to immediate cause (a), (b) 


stoting the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 


bt. fl 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs J No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
[VOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
i ify medicol_exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 47 HOME. FARM, STREET, eon) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while >] ‘OFFICE BUILOING, ETC. 


lat work — ot wark 


22a. | certify that (I) (this hospitol) ottended the deceosed 19 , ta 709 , that (I) (we) lost 
saw theteceased olive on 19 (2 7, and that in (my) (our) opinion death occurred on the date and haur ond from the 
cousgs stafed abave, (I) (we) (did) (did nat) view the body ofter death. 


22c. DATE $1GNE! 


22b. SIGNATIRE™ GG YW 
ae ATTENDING MED, oO s§ oO 
{ A ‘1 DEGREE PHYS, DIRECTOR PHYS. 


me Nant) — LEONARD GOLOMBEK 7139 LIBERTY ROAD 

BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 
Bnaayirech) | 1. b= 69 MARYLAND LODGE ROSEDALE, MARYLAND 

4. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD | ups. 8 


G4 


MARTLAND STATE DEPARTMENT Ur REALIA ir 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00507 


00512 CERTIFICATE OF DEATH 

red 1}. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) STANLEY NORDLINGER January Manth 16, Dy 1 960°" 9. DE 
3. SEX 4, RACE S. DATE OF 8IRTH 6. AGE {In years [WF UNDER 1 YEAR | 1 UNDER 24 HRS. 
Se2sc1901_ | yearn eel 


5 
~ 
—_ 


24 haurs after death. 


& 23 eo foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | ® COUNTY OF DEATH 
ec rm 
una Maryland U,S,A, WIDOWED DIVORCED] Baltimore Nd. 
2 a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= liye street address) dori f working life, if setired INDUSTRY 

> SS gq, )|___ Catonsville Sus" Of the Pines evade ees ai aa eI cy" 2 
fjosc ue USUAL RESIDENCE (Where deceased fivgd, if institution: Residence befare |13c. CITY OR TOWN iad. INSIOE CITY LIMITS? [13@. STREET AND NUMBER 

A a’ 2 4 — fadmission) STATE b. COUNTY + 

2 §3s ) Maryland = Baltimore | “S{j "UO |222 s, Augusta Avenue 
oo = . FAI NAI First Middle ost . MOTHER'S MAIDEN NAME First iddle ast 

ey € Sg 14, FATHER'S NAME ke 18. Fi Middl l 
ee - 

2 §fc ? 

oat eye al iA oloman_Nordlinger Alice Burch 

£ 2 gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITYNO. 17. INFORMANT Address 21229 

3 gas Yes, no, or unknawn) | {If yes give wor or dates of service) ah 

ae te tet No -10-0578 IM Doroth neram Augusta Ave 

= aos aaaoQQqqqwaoauauauauauae eee awe ——" PRONMATE 

2 ofe 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond icra tage pineal 

= 3. e PART |. DEATH WAS CAUSED BY: | eke ‘ 

8 SEs : IMMEDIATE CAUSE (0) 

> 58s 7 DUE TO, OR AS.A CONSEQUENCE OF O- . 

= aS ‘S Conditians, if any, which gove oy da pos ; Z a. diam Fuaitedon {\~<2 2 

s ra tise ta immediate cause (a), ap 

= s BS s stating the underlying ee DUE TO, OR AS A CONSEQUENCE OF 

S3S3a5 pa ) 

3= BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 

sas eee 

“Mcod 

ee ee = 

2 Bos = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye 4 ? 

ee ofa = vis wo CAUSES OF DEATH? 

eoLrsgs e Oo 

eae =o & ilo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 

S56 28t | Cor CONTRIBUTING (7 CAUSE OF CEATH a Month Day Year 

YEE S 3 , natify medicol exominer} 19 

Ss &2 Sth =] 21d INJURY OCCURRED | 21e. PLACE OF a ‘AT HOME, FARM, STREET, fod 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 

== 2838 While QEFICE BUILONNG, ETC. 

£ See jot worl 

, gen ges Z 

Z>Ses 22a. | certify that (1) (His‘tospital) attended the deceased fram =< LZ7 =, 1968", ta_ 2+ f= 96D, that (|) (bre) last 

= = aio saw the deceased alive an. eM AY = NSE and aa in (my) four) Opinion death accurred on the date and thats and fram the 

eo: 2 £3 Causes stated abave, (I) Tye) (Bid) (did nat) view the bady after death. 

Ssees Tb SIGNATURE 22c. DATE SIGNED 

mS AE " 5. ATTENDING wo i og g 

Ses = =e Y ‘ "Web LAGL? o ZAASy DEGREE PHYS. DIRECTOR PHYS. Pad /E-4 

Z2¢ gS 22d. PHYSICIAN'S Ze, ADDRESS oe 21228 

Bees NANE(TWP!) Dr, Wilmer K, Galiager, Sr. 6209 Frederick Ave, Baltimore, Md. 

S 52 _.) —_—_——————— 

22538 730. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (Coun (Stote) 

etoo™% RURAL. 09-1969 [Loudon Park Cemetery Baltimore, Marylan 
2 


s 
> 


Ty FUNERAL DIRECTOR 5 ADDRESS 250. RECD BY REGISTRAR 250. REGIJRAR'S SJpNAT 
ahh, Howard H, Hubbard, 4107 Wilkens Ave. 21229 | pare ¥¥ 21 1969 pores aaahgte 


tely filled i 


i bon 
ond in any event, within 72 ours affer death. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


director, poge 3 should be detached for use as the buriol 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00512 CERTIFICATE OF DEATH 00508 


|, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


2b. HOUR 


x, 10. CITY OR TOWN OF DEATH 11. NAME OF et OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
00 uerstzeet : deal ‘ 
Essex 21221 UTE ESSbx Avenue durppepesaiystag life, even f retired) | INDURERY ye 


on et 
in we i int 

8 $5 aoe MARY F. NOVAK January"’S', 1989“ :00Anm 
5 Se 3. SEX S. DATE OF BIRTH [FUNDER | YEAR| IF UNDER 24 HRS. 
od wv Min, 
ie Female Dec. 6 Le 

5 4 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? BARRED [] Neve 9, COUNTY OF DEATH 

3 a R MARRIED [_] 

= te count 

ee 3k Yaryland USA wows SX — pivoreD =} | Baltimore es 
c & 

2 

3 

n= 3 


—&, Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE city LIMITS? |'13e, STREET AND NUMBER 
a y He io hs COUNTS 1 timore Essex 2122150 ‘okk | 911 Essex Avenue 
3 z | 714 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ae John Grill Mary Snookhous 
2 88 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Se eae Yes, no, or unknown) _ | [lf'yesgive war or dates of service) 608' Frost Ss. 
a Aso No 213 50 eanora s ame 
Santa ee iran 
S see 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) Be ‘ EMEN CST 
ec PART |. DEATH WAS CAUSED. BY: att CLER OD Ne ve VOSCU LP $O CS A ogee 
& §25 : IMMEDIATE CAUSE (0) LARS CERO CEPA LY OVOSEVE DIS & PASE 
aes AaASO9 DUE TO, OR AS A CONSEQUENCE OF = a irae * : 
£ 22 = Conditions, if ony, which gove Hz DNC CS/, AWE PA ESF (26 GB (LUA LE 
Bezss fie to immediate couse (0) Sue To, OR AS A CONSEQUENCE OF 
esses stoting the underlying couse 7 s ‘ — ~ Sa A = 
sess lst Fame (wie Bees tice? vs 
iyeai ol PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o! 
z CONTRIBUTING TO DEATH 
=z 
& : © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 4 wo wo CAUSES OF DEATH? 
= 
&S [210 ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
= | Cor conrersurin Bea HOUR re Month Doy Yeor 
5 [lf either, notify medicol exominer M. gv 
= AT HOME, FARM, STREET, FACTORY, i 
ad NURY OCCURRED De. PLACE OF INJURY (A, HOME Ta SE 21, LOCATION Street or R.F.D. No. City or c, County Stote 


lat work — ot work 4 


s ¢ A 4 4 
220. T certify thot (I) (this hospitol) otte he deseosed from dl ,toZ L192 , thot (I) (we) lost 
sow the deceosed olive on. 3 19____, ond thot in (my) {our} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (!) (we) (did) ) view the body ofter death. 


# ATTENDING 
Pi eccbin DEGREE PHYS, 
Te, ADDRES = 


* Par Hc DATESIOND , 
inécror C) pas, OLA MAG - € 


Ix 
ZN 


should be filed with the State Dept. of Heolth prior to burio 


aL, < . BF ben ? ps is 
! FP. ERCER F. Ck LAS ERN Bt LE2/ 
URIAL, CREMATION, | 20b, DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stote) 
R Bead srecty) L/ 8/69 Holy/Redeemer Cemetery Baltiimore, Maryland 
nL INERT? — oa ASRS 750, RECD BY REGISTRAR, ~ ppsb. REGRIRARG-SIGMAIU RL sega 
OV wah 19GB “0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be execut; 


MARYLAND STATE DEPARTMENT OF HEALTH 
00513 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0CG509 


Iteml3 FilmGh09 2/5/69 kk CERTIFICATE OF DEATH 
£ 1 imo First Middle Lost, 2o. DATE OF DEATH : 2. HOUR 
. lype or print] ‘f Mont Yeor z 
3 Pes we ET al Sf 7 fie 
cS 3. SEX (/ 4, RACE 5. DATE OF BIRTH see i a IE UNDER | YEAR | IF UNDER 24 HRS, 
P= i . f —_ 2 lost birthday) IN 
a EMME Ww Cnr. 43, SFEOU) 82 ules Eee 
3 To wy (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ZY NEVER MARRIED] | 9. COUNTY OF DEATH 
. 
= VLE Ne wioow [] —vvoreo || Baltimore Md 
c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= : give street oddress) during mast af working life, even if retired.) INDUSTRY 
= /OL Catonsville Shangri-La Nursing Home | Ketired B & O RR 
ne. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN ¥34. INSIOE CITY UM 13e. STREET AND NUMBER 
oy, i T E 
Eg ~/) lodmissian) STATE Mal 13b. COUNTY é Baltimore vesf3t NOC) 709 Nottingham Road 
S oo —eEeEeEE————EEE————————————EE——EEE—————— Eee 
5 s — Ss f 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

¢2 

Sey Catherine Mohr 

eES> 

2 8 & loo. WAS DECEASED EVER ie Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address i g 

Da! Ye OF ki [if yes give wor or dates of service) 

See Hop. ocunknawn) an Mrs, Elle M. HeinerQhle, 725 Cooks Lane 

ao a) SERS 28 OE a OE ST esa nad 7 

oe € 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c}) a RET WEN ONSET AMO OEAT 

rd PART 1. DEATH WAS CAUSED BY: TK f 

eee pa IMMEDIATE CAUSE {o) 1 ATOR Ls a wee) 

os HLA Uf DUE TO, OR AS A CONSEQUENCE OF _ : : 

ee Ganditions, it anf, which gave ) ra j a f? . ) AS EA CE ad fetMe 

ce 2 tise 10 immediate cause {a), DUE TO, OR ASA CONSEQUENCE OF a 

= 2 stating the underlying couse ‘ 

33 Bi et see 1d SchLEMe SSH: 

2 At Li 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


< 
ooh 
= 
3 
s = 
S si 
Se 
al oo 
=e 
4 2a 
anos 
Mecano 
£227 S 
2BL8  [190, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s2.2 xX 2 YS] Nop] | alses OF eatin 
Seles ‘3 
s22s8 & Jvc. ACCIDENT WAS UNDERLYING [216 TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 
seer & | Cor conteisutine () cause oF ofath HOUR en Month Doy Yeor 
SERS & [iit either, natity medical examiner) A 19 
Ss cz = =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ail) 21. LOCATION Street ar R.F.D. No. City or Town County Stote 
ee 232 While [Not while OFFICE BUILDING, ETC 
Se Sire jo! work —_at work L 
Besse 20. | certify thot (I) (this hospitol) ottended/the deceosed from Hy VEO, to LZ. , WS YH , thot (I) (we) lost 
See sow the deceosed olive on_____Z/ 30 19 £ “fond thot in'(my) (our) opinion deoth otgUrred on the dot# ond hour ond from the 
ee3e couses stoted obove, (I) (we) (did) (gid not) view the body dfter deoth. 
254 = 7b. SIGNATURE aeons K = 2k. DATE SIGNED 
= i / { 
S233 nid Le LG egret pays, oirecror OO ows, OO] Hd 
28 “ 4 
>a oe 22d. PHYSICIAN'S “ y ‘22e, ADDRESS = =f A COTTE}. 
Fs -3 | NANE(Tpe) >, Of Z4 A Ae Zb0 ETS, 1 by Ad Bp ; 
=x=Yoz CO SS ee a ee eS 
a x So 23a. BURIAL, CREMATION, ‘Bb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (State) 
545 REMOVAL (Specif 
zoo eae a 2/3/29 Crestlewn Cometer Baltimore, Maryland 
Veals ‘24. FUNERAL DIRECTOR ADDRESS 2%. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
0M REV. Witzke, 4101 Edmondson Ave., 21229 Riera ang pele , 
bf 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
00514 CERTIFICATE OF DEATH 06510 
i: POSES NRE First Middle lost 2a. DATE OF DEATH 2b. Hour 
(Type or print) ae te Io, MMarqore fF | ree ae ce oe Ye or S a 


4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER | YEAR [tf UNDER 24 HRS 
uo ie 2-17-99 | "ye | 


= 
aici 
= To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEAT 

Ks ie f MARRIED PR] NEVER MARRIED [_] 
can eT. U.S, Wwioowed [] __bivorceo [7} BarctMoRee, . Md. 
23 fio. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital {120. USUAL OCCUPATION (Kind of work dane [2b KIND OF BUSINESS OR 
Sey ive street oddress) duri tot wagkjng lif f retired INDUSTRY 
SeeOSeavararesTownr ALTIMOZA 40. GOH. HOS? 5 - ge ne. aie) 
ae u : 
Bse ba USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
avs admission) STA 13, COUNTY ka. 
Bg 379 ace PAcnMorEe Bacnucee | SX NO 609 Téelmare 
BES 14, ae i First med lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
=e Hen : mber E ZB heresc ade 
Sg8s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ae. SOCIAL SECURITY NO. 17 eppANT 
fees PYaslhccor UHRIViGH’ |W ieigtenateliion baie pox By 5, OP YprernAyy - Address 
2.8 —_ TACO ed 4m © 
aos —— ir ; 
oe E 18. CAUSE OF DEATH (Enter only ane cause per ln anly ane cause per line fr (a), (8), and (e) = > ara eee a, 
se PART |. DEATH WAS CAUSED BY. ee, 
SEs IMMEDIATE CAUSE (a) £77 as (10MM LE 2P0 YALA 
sas “10 7 DUE TO, OR AS A CONSEQUEKCE OF ) Fife 4 
2 a5 Conditions, if ony, which gave 4a te 2 ko foe. naw 
= 2 = fise ta immediate cause (0), (b). 40 7 soaf 2S He 
2s S aly the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bs bt 7g Oi Q 
22 
oS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Th a DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ae leeig St ol % ALAIOUA hae ys GSE. £P OME LIO PL fIeh z 
19a, DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WEP? FINDINGS CONSIDERED IN CERTIFYING 
SE] NO Ww CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day ein 

(if either, notify medical examiner} P.M. 

2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (Ge HOME, FARM, STREET, HR} 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While [> Not whl er OFFICE BUILDING, ETC 

jat work —__ot ae 


22a. | certify that (I) (this-hespitet AUT the deceased frem_te& = F =", 1928 to_/=- 2 - 19 , that (I) (we) last 


KR 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, 


saw the deceased alive an__/ = «2 — ____19/“J_, and that in (my) (ase) apinian ‘death accurred an the date 4nd ‘hour and fram the 
causes stated abave, (I) (wee) (did} (did not) view the body after death. 
2b, SIGNATURE ane / Tf ae 2c. DATE SIGNED 
re fatwnd Kt. prrtheaoy Pr __ DEGREE _ PHYS oimector O ms O] Bw & SIE 
5 22d, PHYSICIAN'S 22e. ADDRESS 9 


NAME (TIP) Ao Zag VPAS ofl mi PEI NE sT 6 Tew, L, Neislewstewun md 
“BURIAL CREMATION, | GewaTgN, | 2 ny y NAME OF CEMETERY OR CREMATORY. 23d. LOCASBN (iy of Town) (County) (Stole) 
Ova (Speciff ff * 
DAA = Drv Q OM iz op x7 LEA. 
DIRECTOR ‘ADDRESS 250 7 ae Tat’ REGISTRARS SIGNATURE 
WL Zevaadd LDR WACOT - 164¢L1 BERT. bool, 1 BER Lik 4, 


directar, page 3 shauld be detached far use as the b 


should be fi 
— 


< 
$ 
> 
ae 
Q 
Bs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR OE 00515 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G6S 
HEALTH 


ge 


‘arm PM3. Pa 
antes & 0 


{tem 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with f 


5 moy be retained for your files. 


This certificate should be executed within 24 hours after Jor BD, deloy is 


necessory, please execute the certificate, writing the word “pending” in pen 


TO oepur Bice EXAMINER 


10M Ri 


7H FUNERAL DIRECTOR ADDRESS Bo, HCD BY REGSTRAR 56 GEARS SIGNATUR 
s UJ ¢) 
Besa : ] Baltimore, Maryland AN 1.0 19 SSP Store 


DEP T. 1. hee First Middle lost 2a. Da ore Day Yeor 2b. Oy 
ype or Prin a 
= Annie Marie Orem DEATH MATED CA 9 2-164 7 


2, ACE S. DATE OF BIRTH BrAGE foie 2. DATE PRONOUNCED 0 
4 los apie Year C3 ; 
Female | White |Ap a 93s LAE i 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [] | 9. COU 7 OF D ATH 
= Ht py Land U.S.A. WIDOWED $¢] DIVORCED [_] Baltimore Md. 
2 J 10. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 720. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
2 R: qT on give ae ogres an h Hospital during Fest ob eamingd fe. even if retired.) | INDUSTRY 
= £_,, |190. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before] 13. CITY OR TOWN 134, WSIOE CTY UMTS? [13e. STREET AND NUMBER 
Se a ‘ 
ye ty, L Perry Ha ves [] NO fel O05 Darleigh Rad 
2s ! [4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
‘se 
ees, John Von Hagel 2 ? 
23 hee ae INUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS. 
ax ‘es, nq. pr unknown) {if yes giye war or dates of service) 
eo ‘Wo | "None" {| None___———[Mr_ J Donald Orem _ Same 
g 18. CAUSE OF DEATH (Enter only ane couse pprTine for (a) [b oo ino oy 
z PART |. DEATH WAS CAUSED BY: - LLC OP: 
cer, <, INMEDIATE GUS (oS YL oo av é 


? DUEO, OR A A ES OF aie hy 
Conditions, if ony, which gave e BELGE? rt. FR Leet, — a 


tise ta immediate cause (a), 
stating the underlying couse 8 Se a 
at QZ YTV ie ‘oD t- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) = 


ce 
= 
£3 
2s 
ar 
[3 o 
5.5 
a > 
of 
vn 2 fo v 
sa s 
Bs = 190. DATE OF OPI 196. CONDITION FOR nig OBERATION 20. AUTOPSY? 
Se o]s WAS PERFORM ; 
se ouelL 74 % (Ox bac furerfler = Trace ves) Noga 
a & Jia. EXTERNAL CAUSE Ww. = eo wyev a Dic. HOW INTURT-OGCURRED (Eig? Titurd-of Aiucy in Port For Pox lier 18. 
Se = | PRIMARY [ POR-ONTRIBUTING HOpR ' 
2S 15 [coustorpean eae LL Sails Le OO DPE? 
oo B A= [ad wiury occunne Bide OF NIURY (At fo Form, se ae TON Strestar RFD. No City or Jawn al Sore 
@ WHILE NOT WHILE factary, office building, ext.) rk XY 
s $03 arwore Cat wonx C377 Ore 6 Vf, Shnnele 
é z 22a. | certify that | teak charge af the remains described abave,heldan Autopsy{], —_Inspectian Bomen y and in my apinian 
g 3 death resulted ] —“Suicide [_], Homicide (_], iat manner [_] 
es an yap? IEF MEDICAL EXAMINER 
= = Senaturg é ), ASSISTANT MEDICAL EXAMINER oh 22b, DAIYSIGNED/_ 
s be EXAMINER'S DEPUTY MEDICAL EXAMINER 
> Sa NAME (Type) ADDRESS(Street, city, tawn, or county} 
° a5 r 230. at nal 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or et Me Me eS (Store) 
0 ity 
‘Warvat! 11/69 Loudon Park Baltimore, Maryland 


F 


MARTLANY STATE VEFARIMENT UF ACALI 


— 


The law requires that the death certificat, 


Page 4 may be retained by the haspital ar attending physician. 


CO516 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] _ oe 
Iteml3 Filmaho8 1/1¢/69 kk CERTIFICATE OF DEATH 06512 
<x NS io apa Middle 2o. DATE OF DEATH 2b. HOUR 
5S BBs ype or print) ¢ 7 Mont Do: Yeor sol 20 
gs8 1 3 EF ig = pm 
s\2 ae 3. SEX ) 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_ FUNDER | YEAR | 1F UNDER 24 HRS. 
s a = lost birthdoy) DAYS) HO mI 
NGM [Go waa 21-2 5 al lla 
2 To: SETHE (Stote or foreign 7b. on OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
=] MARRIED (_] NEVER MARRIED[_] 
Pa. country) a 
= J ee awd WIDOWED [M _ivoRceD ["] aly. mo rd’ Md. 
c a= 90 10. CITY OR TOWN OF DEATH nN. 3 OF HOSPITAL OR INSTITUTION oi in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= c= give street peice’ during mast of working life, even if retired.) | INDUSTRY 
= 22. \ ow oF ace HONE 
> BSE 130. USUAL nates (Where deceased lived, if institution: tesdente a ars a OR ore 13d. feo we | cary ums? 113e. STREET AND NUMBER? Tamworth Rd 
BESS 2 | [odmission) state 13y. COUNTY ; " 
g-aee LMitp rec mel |” Doane nabs ae 
3 it € = {Y 714. FATHER'S NAME fon Middle - iS2 Toners MAIDEN NAME First el ost 
= 3 Cc 
e a 1S cio Qoldcick pn WyzCe A 
Ze Ss sey WAS DECEASED BER ie |S. ARMED FORCES? | ; 108, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘yo ie or unknown] grve wor or dates of service) 
ees l P45 -03-909-0| 7. J. Grocan 929 N, Howarp Sr 
&3 _———————— rr WR 
ae E 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {)_ scIWetn Ont Mp Oe H 
out PART |. DEATH WAS CAUSED 8Y: ¥ ov (é [7a 
és * IMMEDIATE CAUSE (0) Ca “A (4 AACA nn tA 
es / ws DUE TO, OR AS A CONSEQUENCE OF = 


Conditions, if ony, which gove } 

tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

wus 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? _| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No [5 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy is 
(If either, notify medicol exominer) PM. 


Tle. PLACE OF INJURY (AT HOME, FARM, STREET, 7 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, FTC ity 


22a. | ante that (I) (this haspitol)attended the deceased , WB , to , 19 Leg, that (I) (we) last 
saw the deceased alive ona fie thot in(my) (aur) apinion deotl/bccurred on the dote and ‘haut and from the 
spyses stated-above, (I) (we) (did) (did nat) view the body after death. 


ATTENDING STAFF 22c. DATE SIGNED * 
ee 
= es DEGREE pHs. DIRECTOR me OO] /-<-CF . 


-transit 
|, cremat 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
fe 


FUNERAL DIRECTOR 
1 


ge 22d, PAYSICIAN'S C) 220. ADDRESS 

< NAME(TYPe) oJ, DaAvip NAGEL G12 Nocxrwe Birrp, LAne _ 
3 3 Bo. BUR GREMATION 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=z 3) a pec 1/6 0 4 ED R Mp 


A A 4 MORE 
FUNERAL DIRECTOR series So. RECD 8Y REGISTRAR 25b. REGISTRARS SIBNATUR 
HeW. Heans & Son 805 hy CaLverr Gran 1969 hg fag 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALIA 
00517 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 ¢. = 4 3 
Rs CERTIFICATE OF DEATH ti 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(reer HELEN HELENA OSTROWSKI 5.300. M. 


[a 


3. SEX 4, RACE S. DATE OF BIRTH bh Ca es [FUNDER I YEAR [IF UNDER 24 HRs 
lost birthdoy! MONTHS | DAYS | HOURS [WN 
FEMALE. WHITE OCT. a te! | al ed 
2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never marie 9. COUNTY OF DEATH 
ex aunty) Oey Ol BALTO 
$5 -AND U.S.A: WIDOWED [jy] DIVORCED ALTO. Ma 
23g. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i ra g Win RE give street oddress) Zins during most of working life, even if retired} | INDUSTRY 
MORE o3 pe A605 > RD Houses i FE RoME 
ist T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN 13d. INSIDE CITY LMHS? 1 13e. STREET AND NUMBER 
ba jodmission) STATE ‘ . c BALTO: YES] NOL] hq O25 PLEeTEST. TA 132 \ 
[14 FATHER'S NAME First Middle Lost . 1S. MOTHER'S MAIDEN NAME First Middle lost 
ye UNK. —_FATYGOWSK UNKNOWN 


160. WAS eee EVER eS ARMED (eles! ' J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fae 
Yesno,eragnown} | Cmigecee 213-05-234ob/4 -MVTcHELL 1103 DEANWoen AD. 21234 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) « iat 
PART §, DEATH WAS CAUSED BY: awe 
yyy IMMEDIATE CAUSE (0) 
TOF 


DEATH. 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF | 
past g 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 
a so) Not | 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF §NJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[POR CONTRIBUTING F]CAUSEOF DEATH = | HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 216. PLACE OF INJURY (Ff HOME, FARM, STREET, TRA) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not white [7] OFFICE BUILDING, ETC. 
fat work — _ot work. 4 


22a. | certify that (I} (this hospital) ottended the deceased bo PMA 2%, \9 (24 , to__Yarn 95-, 19_@ 7, that (I) (we) lost 
saw the deceased alive an. 192] ond hat in (my) (ous) apinian death éccurred on the date and hour ond from the 


| en please re 
rematian, ar remaval, and in any eve! ithin 72 hours 


MATE INTE 
BETWEEN ONSET AND, 


ransit permit. Thi 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


> 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and « 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. af Health priar ta bur 


; F. Palmisano, M. D. 6608 Loch Raven Blvd 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
R pec “ 
eesti) -29- &4 YWory Rosary Gem. awls top Oy, SAT. 
Bo. BB RAR 
(7 


et, 24, FUNERAL DIRECTOR : ADDRESS 
By NM. FlALKOWS 2007 EASTERN AVE- 


2 causes stated abave, (!) (we) (didH{Hid nat) view the bady after death. 
[5 22b, SIGNATURE V7] KA 22. DATE SIGNED 
ATTENDING MED. STAFF ae 
ee VWACME A? ode men Wb O ps O}] “~2 7~G 
-~ 22d. PHYSICIANS —/ Me. ADDRESS 
z i NAME (Type) - 
& 
= 
= 
z 
° 
2 


=) 
a 
3 
@ 
cS 
6 
= 
w 
(34 
= 
aa 
© 
2 
33 
@ 
aS 
= 
e 
= 
7 
a 
> 
= 
= 
o 
= 
a 
= 
a 
(J 
i 
<= 
a 
oO 
= 
= 
= 
a 
a 
i=} 
= 
o 
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3a 
2 
= 
2 
ee 
= 
~ 
= 
= 
= 
3 
= 
3 
3 
x 
3 
@ 
a 
@. 


cst 
Ss 
3 
a 
= 
us 
a 
D> 
= 
s 
i 
i 
ro) 
a 
6 
= 
ee 
a 
2 
a 
w 
a 
fe 
> 
2 
~o 
o 
BS 
ey 
2 
@ 
2 
> 
r=} 
= 
= 
@ 
Dp 
5 
a 


MARTLAND STATE DEPARTMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ny « 2 
Ge5i18 CERTIFICATE OF DEATH O851i¢ 
or 1 eae 2a. DATE OF DEATH 2b. HOUR 
oO fype or prin' 
8 Helen a. Otten 6 8, 35Pe 
3. SEX S. DATE OF BIRTH ‘ El ioe TF UNDER 24 HRS, 
= last birthday} DAYS | HOURS | Mv 
eS Female White 6-14-93 YRS. ere ale | 
5 5 
= 3 70. FATE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Sse . Ly U.S.A. WIDOWED [3t _DiVoRCED [[] Baltimore Md, 
22 10. CITY OR TOWN OF DEATH 11. NAME pee OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eee treet oddress) during mastat waskipg life, even if retired.) INDUSTRY 
>S = Towson ae Bee Jos i fi wie" 
ps0 eph Hospital Ouse 
= s PS ie. USUAL pene (Where deceased lived, if institution: Residence befosé 113c. CITY OR TOWN 13d, INSIDE CITY LIMITS? )3e. STREET AND NUMBER 
Bes 2y) [oye tebe SGHOONTY ae Baltimore | ‘8G “O | 1927 Bast 32nd St.-21218 
oo ut = — 
2& = yf V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ess Lewin R Tugwell Ellen Wilson 
Ses Too, WAS DECEASED Be Ws. ARMED FORCES? Téb. SOCIALSECURITY NO. 17. INFORMANT Address 
(Aa ‘es, No, pr unknown! ‘yes gwe war or dotes of service] 
re ‘ito 218-26-8620 | Mrs Katherine Haller 1536 Sherwood Ave 
aa 18. CAT cl fae silage cause per line far (a), (b), and (c).) ee ane Va a 
Bes wn _AIMMMEDIATE CAUSE (c) Terminal carcinomatosis 
= ve 
S35 / a DUE TO, OR AS A CONSEQUENCE OF 
£28 Canditians, if ony, which gave b Carcinoma of the sigmoid 
te — tise ta immediate cause (a), vu Y Fe 
#25 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33s = a 
ets PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
coo 
S22 = 
5,8 5 19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea = CAUSES OF DEATH? 
Ee) = YES no C] 
223 &S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
wer & | Door contrieurine (7) cause oF Death HOUR A.M. Month Doy Year 
Eye 5 [il either, natify medical examiner) P.M. I 
Be a = V21d, INJURY OCCURRED | le. PLACE OF INJURY (A NOME FARA TRE. FACTORY.)/21f. LOCATION Street or RED. No. City or Town County Stote 
£59 
32 = 7 . 
ee 2a. | certify that) (this haspital) attended ihe Speost fram a ea mato se2= 1992 ___, that (I) (we) last 
<5 0 saw the deceased alive an_____=— O27 x _, and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
gs causes stated abave, (I) (we) (did) (did nat) view the body after death. 
Ses R 7 

= 22b. SIGNATURE ag ; 2c. DATE SIGNED 
Bo = yj if Ld ieee op ATTENDING fy MED. STAFF i 
ZoS Epil ff cbice aoe DEGREE PHYS. pirector C) pays. XJ 1-26-69 
2 se ad. PBFICANS Ze. ADDRESS 
2225 / ME) Christine Feliciano, M.D 7620 York Rd., Towson, Md. 21204 
5 33 a. BURIAL, CREMATION, — | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

B45 MOVAL (Specit 

Sie Birt ad 1/29/69 Woodlawn Baltimore Maryland 


24, FUNERAL DIRECTOR ADDRESS 20. an ra: 25b. REGISTRARS JGNATDRE 
ot! 69 fi E 


Leonard J Ruck Inc. Baltimore, Maryland 0 


rs 
< 
23 


fe\be executed within 24 a after deoth. 


Fis 


The law requires thot the death 


TO HOSPITAL OR 8... PHYSICIAN 


or attending physician. 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


jgned by the tiendin 


by the funeral 
Poges | ond 2 
hgurs after death. 


. 


e 


ond in any event, withi 


sicién ond completely fitts 
leose remove corbo 


Pt 


Then 


|, cremation, or remova 


Uriol-tronsit permit. 


@ 3 should be detoched for use os the b 


, Pa! 
should be fied with the Stote Dept. of Health prior to b 


director, 


g 


MARTLAND TATE DEPARTMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET 


Vr REALIA 
, BALTIMORE, MARYLAND 21201] 


d, if institution: Residence before 


I3e. STREET AND NUMBER 


1 
00519 CERTIFICATE OF DEATH 00515 
T. DECEASED-NAME Fist Middle Tost To. DATE OF DEATH Par 
{Type or print Emma Matherine Heise Parkinson Jauary "%, 18%9 see Hh 
9. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_!FUNDER 1 YEAR | iF UNDER 24 HRS. 
female white Oct. 5, 1869 Sg vas [Pah get ¥ 
To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED| 9. COUNTY OF DEATH 
country} Ma +a 
% Us.Ss WIDOWED] DIVORCED [] Baltinore ind. 
TO CITY OR TOWN OF DEATH T1_ NAME OF HOSPITALOR INSTITUTION (notin Raspitol 12a. USUAL OCCUPATION (Kind of work done ] 2b. KIND OF BUSINESS OR 
/0\" Catonsville SBETIC"¢Rove sare wosp. [*"asusERyEN Ce | "BURT home 


130. USUAL RESIDENCE (Where deceased Ii 


i TATE 13c, CITY OR TOWN 
admissian} STAI b. COUNTY a Yl 
e} Md. Annapolis SR WO 68 Sonthgate Avenue 
~ 414. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
H. A. Heise Augusta Radiger 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address. 


Yes amor unknown} | [lt yes give war or dates af service} 


219=5h-326h9 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 


Records: SPRING GROVE STATE HOSPITAL 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEA] 


Arteriosclerotic cardiovascular disesse 


L/ J 2 J MEDIATE CAUSE (0) 
Lf} / 
/ 


r DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ( 


tise to immediote couse (0), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
9) 


lost 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Decubitus ulcers - Azotemia 
ns 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A wow CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [[] CAUSE OF DEATH 
(if_either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY 
While Oo Nat while 
lat wark —_at wark 


220. | certify thot Q (this hospitol) gttended "a deceose 
saw the deceased alive an ane 1 


causes stated above, (I) (We) (did) QéiMxXot) view the bady after death. 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 9 


ic. HOW INJURY OCCURREI 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


‘om Heb. J 


ZI, LOCATION Street or R.F.D. No. 


D (Enter nature of injury in Port 1 or Port 2, Item 18.) 


City or Town County State 


, 1957 to ane (19 OF thot (I) (ye) lost 


, ond that in (my) (68? apinion deoth accurred on the date ond haur and from the 


2b SIGNATURE (_) Ee, bi 
Howuds trou igh MD decree AyNOING 
72d. PHYSICIAN'S aT, : Te. ADDRESS 
NAME (Type) Diomidis Pirovolidis, M.D. 


7c. DATE SIGNED 
1-7-69 


STAFF 
PHYS. 


MED 
Ck pirector C1 QO 
2. 


Baltimore, Maryland 21228 


I 


23b. DATE 


Wap-9 1969 4 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacify) 


St. Annes Cemetery 
28a. REC'D BY REGISTRAR 


ir 
« [Beall rifferal Home 1272 West St Anna MdoyAN 9 4969 


‘23d. LOCATION (City ar Tawn) (County) (State) 
Annapolis, Maryland 


25b, REGISTRAR'S SIGNATURE 
- aa 
at 


MARTLAND STAIE DErARIMENT Ur AEALIA 


] & 90520 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06516 
oe CERTIFICATE OF DEATH 
222 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH ¥ 168 
a: ilypetmtpect) Rose (Nee sre s) Patterson Jdttary Wh, 1969 172 ™ y 
cs 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In ee FUNDER 74 HRS: 
o ay 


female Naoue ; one fost ex vs gaat” 7K 


Pai 


=. 70. et (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDESR | COUNTY OF DEATH 
= 38 el wo wipowep (}_ _vivorceD Baltimore id. 
- #8 10. CITY OR TOWN OF DEATH 11. NAME OF cro% INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= c A give street oddress} during mast of working life, even if retired.) INDUSTRY 
€ 283/60 Catonsville PRIN ROVE STA HOSP 
&e Nes Be nr RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. WNSIDE CITY EMITS? | 13@. STREET AND NUMBER 
BY S > mission) STATE b. COUNTY 
83 350 Md. Bal €imo WO WU | 633 Archer St. 
= Ze iy. Ta, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; eoo f 
o 415 
2 88 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]1?. INFORMANT r 
4 = V0. 1.2. f ). . . ress: 
2 2a Yes, no, o unknown} | (!tyesgve wor or dates of service} Records: SPRING GROVE ordi HOSPITAL 
= 2c 
. | ee era amma Fi 
8 oF 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond () GUE OT AD peat 
=< §& : . 
& Fe PART I. DEATH Was MEDIATE CUSE (o)___ C@ebrowascular accident 
5 eas 
iss 4h « DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gove ib) Arteriosclerotic cardiovasculsr disease 
rae ue tise to immediote couse (0), 
= ae stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
8332 eet a) 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
é 2} we 
= Anemia 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ ‘a of CAUSES GF DEATH? 
z= A, Ys] WO 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, sige 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not whil OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


lat work —_ot work 


22a. | certify that (§ (this haspital) attended 4 deceased, fram Bar. 2075 007 = ET GOF that) (we) last 
saw the deceased alive an 165. and that in (my) (68) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) faxeX{atiat) (did nat) view the bady after death. 


2b SIGHATIRE CS CD ; Dee sone rr ae Wc, DATE SIGNED —_ 
howd ay vou ad 4 Mion pie” GB Diercror Ons Oj 1-14-69 | 
i U 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in ony event, within 72 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 shauld be detached far use as the burial. 


22d. PHYSICIAN'S : ae é 2e. ADDRESS OP RING GROVE AT wilt 
/ NAME(Type) Diomidis Pirovodeidis, M.D. Baltimore, Meryland 21228 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR ee Ah } 234. LOGAJION (Cy or Town) 5 (County) (Stote) 
BEMovN Spec) 1-17-69 OUW0VT p+SVes Awd, VTA, 


INERAEDIREGTOR ; 6 [x ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR ATS (4 a y ] 


sian 8h We? GA ei Wied Ayton 17 96 


&S 


@ 


1 


8] 1¢] 52 MARTLAND JIAITE VEFARIMECNE UF MEALIT , 
Tie mf?3a, be a ay win MSTA ee 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O05 17 


Ite acini) Ve CERTIFICATE OF DEATH £1 /9 bole 
€ oie 1. DECEASED bes i 2o. DATE 0 fa ety 2b. OL 
o> sta (Type or print) Manth Guy 69" 
s ges " 
3 3 J 
5S 3 — 3 3. SEX 4, RACE ‘ 5. DATE OF BIRTH 6. AGE {nee years |_IFUNDERI YEAR | If UNDER 24 He’, 
ey gc t OURS TL 
So 2ee Male Cau. January 6, 1969 | 0" ns Basal 
3 a Za BIRTHPLACE (Sot or foign 7 CITZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED EE] [9 COUNTY OF DEATH 
f 
= con’ Maryland USA WIDOWED [>] DIVORCED [ Baltimore Md 
= 7 ]10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
es = 4 6 Towson give street address) during most of working life, even if retired.) INDUSTRY 
= eater Balto, Med enten 
ae T3a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTy LIMITS? T13e, STREET AND NUMBER 
far 2 
& $ O 3 |odrission) SAE and 13. COUNTY. Barbe yes] sol] 8 7. Date. 
So 2 “* 4 S iT 
8 = | PA RATHERS NAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
3 s Richard Marvin Peebles Joyce Mae wh 
£3 cal 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = Yes,na, ar unknawn) | {lfyes give wor or dates of service) 
i & ———— =e 
s oe — 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) IW net rh OATH 
ese. = PART |. DEATH WAS CAUSED BY: A 
$ '¢ s ss IMMEDIATE CAUSE (0) Prematurity (23 weeks) 
8 ss lr Y DUE TO, OR AS A CONSEQUENCE OF 
3 2 | Conditions, if ony, which gave (b) 
Ss Seite rise to immediate cause (a), 
& Ss Be = stoting the underlyin gO DUE TO, OR AS A CONSEQUENCE OF 
SHES 4 9 
Sates = . 
32 23 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
8 a ae 
se see 5 
S208 = [190 DATE OF OPERATION 119b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef£y%a /}3 CAUSES OF DEATH? 
2tise /|2 SE) 00 YES 
z5225 5 [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
<5 yer & | [Dor conrerputinc [-] cause oF DEATH HOUR A.M. Month Day e, 
SErtvs & [if either, notify mediol examiner} PM. 
re a = ; FARM, STREET, sa it tat 
ES $e A roe Somer) le, PLACE OF INJURY (41 HONE FAR. Se Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
3 £e 3 A fat work at ase 7 4 
Z>Se8 22c. | certify that (I) (this haspital) {tis hospital) attend the teenie fram Lb , 19.02 _, to O__, 19_09 , that (1) (we) fost 
e323 saw the deceased Glive an—— 69 _, and that in aut) apinian death accurred an the date and haur andtramt the 
23 see bs 
Heese causes BeBia! abave, (I) (we) (did) (did nat) view a ely after death. 
<soxe i ATTENDING ED STAFF aes 
£3 is 
S22cs GLEE OMA P DEGREE PHYS, 01 _oieecror pays. Kd 1/7/69 
azo8= 22d. PHYSICIAN'S We. ADDRESS 
Fess ! NAME (Type) D 6701 N. Charles Street 
at Meta - 
= 25 33 [730. BURIAL, CREMATION, | s euarion. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ef ose Cree 0 pot tal | 1/7/69 |_ Greater Balto.M.Center Towson, Maryland 
24. FUNERAL ne R ADDRESS 2So. REC'D BY REGISTRAR 2Sb. es SIGNATURE 
VR A15 (4) i) 
30M REV. 1/68 @ okt N jp Oey Ca ANG 4 4 


4 


'e be executed within 24 hours after death. 


or attending physician. 


director, page 3 should be detached for use os the 
should be filed with the State Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 
Poge 4 may be retoined by the hospi 


VR AIS 
45M - 


1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 


ihe 0 0 5 2 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem#23b, FilmGlo9 1/29/69 km CERTIFICATE OF DEATH OG5i8 
1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 


pi or RICHARD A. PENNYPACKER Menth Of 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in feOrs. 

MALE WHITE 12/10/17 5 esp 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (U7 Never maRRiED [7] 9. COUNTY OF DEATH 
unt PENNSYLVAN LA U.S.A. WIDOWED KX] DIVORCED BALTIMORE COUNTY Md, 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
“ i et od a ‘ durii f working Jif if retired. USIRY 
FORT HOWARD oye. Hosp. rr HowaRnSHesgeukeey aubee) | PUR a 


13a. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UTS? 1 13e. STREET AND NUMBER 
BALTIMORE| Ys No 5409 FAIRLAWN AVENUE 


jadmissian) STATE MARYLAND | COUNTY 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
JAMES A. PENNYPACKER ELLEN . SOUDERS 
16a. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesepeggguninown) | moueppe | 165 16 92 25 CLIN.RECORDS, VA HOSPITAL, FT HOWARD,MD. 
18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) SEIVETV OUT A DEAL 


PART DEATH WAS CAUSED BE,” PULMONARY CONGESTION AND EDE-A 


HI. DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which be ty) ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE HART FAILURE 


tise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (@_ MURAL THROMBOSIS LEFT VENTRICLE 


Po RSS RRL OP SE "SURGICAE "ABSENCE TEP PERG DEABETES MELLTIUS, 


n 
190, DATE OF OPERATION | ¢9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED: IN CERTIFYING 
(2 
SCX nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —721b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, item 1B.) 
[oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) PM. 19 


21d. INI cu Te. 'Y (AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATI tT av RFD. Na. C eal 
Wie) Nonebie a SI RACHROEINILR (Ginee BUILOING, ETC. ) OCATION Street or R a City or Town ‘ounty ote 
lot wark —_ of work 


22a. | certify that 4 (this haspital) attended /pe deceased fram a = all , ta__L/ 16/09 | 19. , that (IX(we) last 
saw the deceased alive an 19____, and that in @#) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, #) (we) (did) (dXX86t) view the bady after death. 
22b. SIGNATUR) Piaelte vA ear 22c. DATE SIGNED 
DEGREE PHYS. decor OO pas Ga 1/16/69 
22d. PHYSICIAN'S 22e. ADDRESS 
NANE(Tyee) PETER Y. JUVAN , Me. De VAH FORT HOWARD, MARYLAND 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
nL "Heviveay “-17/69 FORREST HILLS CEMETERY READING, PA. 
pas 
TE. 


‘24. FUNERAL DIRECTOR 
4 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be executed within 24 hours after death. 


The law requires thot the deoth 


Poge 4 may be retained by the hospitol or ottending physician. 


the funeral 
ges | ond 2 
after death. 


* 


fan and completely fill 
‘ose remove carbo 


permit. Then ple 
, cremation, or removal, ond in any event, within 


igned by the attending p 
-tronsi 


After this certificate has been sign 
director, page 3 should be detached for use os the buriol 


should be fied with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 


2 


MARYLAND STATE DEPARTMENT UF HEALTA 
F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00519 

f . > ws 
00543 CERTIFICATE OF DEATH 


1. DECEASED-NAME 


Lost 


2o. DATE OF DEATH 


Type or print) = Bo 
s CRIT SO 7 Gta. ‘ 
S. DATE OF BIRTH 6. AGE a - [FUNDER YEAR an 4 [FUNDER YEAR IF UNDER 24 HRS 


3. SEX 
Le Y > ad 4% vast, ne by) BAYS wine 
24 Deceuibel. ws 
To. BIRTHPIACE (State or pi Tp. CITIZEN oa Wea] gy B MARRIED [-] NEVER MARRIEDL-] | COUNTY. OF DEATH (aaa 
county’ a WIDOWED PX DIVORCED : at ; Md. 


10. CW OR-Yp ney 9 aa 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPAHON (Kind af work done . KIND OF BUSINESS OR 
ro give street addr VAD during most of aeKing te, even j fired) US) 

130. USUAL RESIDENCE (Where deceased lived, if institutios i ore |13c. Cl WN ‘aa. INSIDE CITY UMITS? | 13e, STREET gUMBER 

ladmission) STATE esp 13b. COUNTY Lice Na Bra no fg oy ay feo 


14. FATHER’S NAME. First Middle / ) 4 1S. MOTHER'S MAIDEN, NAME First iddle lost 


Address 


bare ee , 
16a, WAS DEEASED EVER WV US ARMED FORCES? 6b. SOCIAL SECURIT NO. 9 y i 
era ciara Lf A 
Yes, no, g pony) yes gi 21 46-10 40 “Z Bot ~ » 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) i 
PART |. DEATH WAS CAUSED BY: a 4 
| IMMEDIATE CAUSE (o) 


+f | A bf DUE TO, OR AS_A CO} NCE OF 
Conditions, if ony, which gove ) oF 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENEE OF 


lst () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


2b. LE 


PPRORI TERVAL 
BETWEEN QNSET AND DEATH 
Ly 


ZZ 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys (T] NoC] 
& [To ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Door conrerputine (7) cause oF DeaTH HOUR AM. Month Doy Yeor 
5 [lt either, notify medicol_exominer) . 19 
= AT HOME, FARM, STREET, FACTORY. if 
21 ett mee) Ze. PLACE OF INJURY (AE HONE a8, sa }| ZIF. LOCATION Street or RFD. No. Gity or Town County Stote 
a work ot rage = LZ) " 
22a. | certify that (I) (this haspital) gpended J aftendgd fhe deceased/tpom —____, 92H, to_ Setar 19, that (I) (we) lost 
saw the deceased alive on. pat Ao FT ond thot in (my) (our) opinion degtccurred an the date and ‘hour and from the 
% ) (dignot) view the body biter death. 
2b. SIGNATURE A ntl (Cae Ne 2c. DATE 
ATTENDING yy) MED. STAFE Pape 
ac} Sy = peor pays, RL_oirector CO pus, OO] 22 SGC 
22d. PHYSICIAN'S pa De, ADDRESS Sr“ 
Pe tits WAL TEC 7 SEES ORS hess SL See 
BURIAL, CREMATION, | 23b. DATE “BURIAL CREMATION, | Zab. DATE | Zc NAME OF CEMETERY OR CREMATORY 7734, LOCATION (City or Town) or vied - 
RERAVAt hee dty) 1-24-1969 Fairview United Methodist Church, Gockeysville 
24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Wm. Cook-Brooks Towson 1050 


1369_4 . 


The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 


MARTLAND STAIC DEPARTMENT Ur MCALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


59. O052 
00524 CERTIFICATE OF DEATH 6 
5 1. DECEASED-NAME inst ig C 2a. DATE OF DEATH 2b. HOU! 
; {lype ar print) Goldie Matte Pobl¥tts phi 
fos mi QU 
273 AGE (In years [_IcWwoee eae _ [ic UWotR 24 Hs. 
22> Ist, birthday) ‘MONTHS: ee win 
& ot YRS. 
a Tb, CITIZEN OF WHAT 8 MARRIED [7] NEVER MARRIED LE] | % COUNTY OF DEATH 
ESR iy Le wd £7. | wivowen %—_ivorcen CF] Baltimore We. 
2 ae _. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
33355 Balto, Co, ,Md. oi sre odes) Cohnty @en dying prashotworking ise, even if retired.) | INDUSTRY 
23305 . : JY 2p AiitOrg) 
Se __ 3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c, CITY OR TOWN 134, INSIDE CITY LIM 
Bo = OA fresion STATE Md 1363 SOND O « WE] NEY Marriottsville kd. 
ss . 7 = coe 
= 53 2) VA FATHERS NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First 
Ses ! Charles Bowers Bessie Wetze 
ce8s 
2 $ ce Nee WAS DECEASED EVER a ARMED FORCES? ' LS ERY %, S 7. INFORMANT Address 
22° 96-8 oF UR yes give war ar dates of service) n 7) Y 5 P , 
aa) epen) | meen whois fospital Chart Baltimore County Gen. 
ano  - - a TG, TS. oo SETS ae >. eee ee ee 8 ieee ee” ee | PRE 7 
oe E 1B. CAUSE OF DEATH (Enter anly ane cause per ling fo (o}, (b), ond (<).} “ aie ped AND. ean 
Se PART |. DEATH WAS CAUSED BY: : : oad Cased =e 
eE5 toe INMECTR ECAURENG) em DD MAWAS RO 
e5e¢ 79 
o2@6s ~ ] > 
2 5 Conditions if ony, which gove Wdoderucr ree. y) _ 
fers rise ta immediate cause (0), 
>o oO 4 * a Tw ~ 
#25 stating the underlying couse wm Ve 
be lost. ‘> Le 3 
2e5 = 
5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CONDITION GIVEN IN PART (a) 
ee lS 
2.8 ig | 10. DATE OF OPERATION [79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
yo = CAUSES OF DEATH? 
8 = Yst) Nox] 
£2es5 = 
223 & [2To. ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter.nature af injury in Part 1 ar Part 2, Hem 18.) 
Ze=z & | Cor contersutinc (-) cause oF Deatt HOUR A.M. Month Doy Yeor 
Eo Oo & [lit either, notify medical examiner) PM. 19 
ce = 21d, IIURY OCCURRED] 2le, PLACE OF TAIURY ( ALHOMG FARA STE FACORY)/ZiF- LOCATION Street ar RD. No. “City ar Tawn Caunty Stote 
“zoe le Jat while a 
£29 lat work’ —_ot work fa 
ce = = ~ , = —+7> 7 
222 220. V certify thot (I) pe hasnt attended iy deceosed from| WAL FT | 19a to PP 19D thot (1) (we) lost 
<2 0 saw the deceosed alive on SY“ _ : 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ese couses stoted obpe,\I) (we) (did) (did not) view the body ofter deoth. 
5Sa= 7b, SIGNATUR al DATE SIGNED 
oars 
hes 4 ) S ATTENDING MED. STAFF Ke, 
ae be VANE WAND oeceee pus. CO _inecror Cts. = 
= 3= 22d. PHYSICIAN'S ‘Qe. ADDRESS 
2c: NAME (Type) 
Sse \ L_———_— 
538 a. BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) {State) 
a RENOVAL (Speci 
on Burtan Jane 29, 1969 ery Randallstown, Marylan 
vk 24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
omred\iB\ Loring Byers Chapel 68728 Liberty Road 21133 | oar g ged 


@ \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificatgbe exexuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF REALIB 


] 60525 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 005 21 
CERTIFICATE OF DEATH ey 
Mae i Dis First Middle Tost 20. DATE OF DEATH %. HOUR 
eUVS e ar print Mant! De 
Se wempin) RAYMOND _ BARRY POISAL January “25 96g" — [1 :00%% 
a 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years IFUNDER | YEAR | iF UNDER 24 HRS. 
Male White 12-26-1892 Kacaeslier sf af leal 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
SSR “Waryland USA wioweo &] ovoreoE] | Baltimore fa 
2ges 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. YSUAL O Tmo 2b. KINT) OF BUSINGS5 OR 
=e give street addres . duti t of warkghg lif ired.) INDU: 
=s% ¢ Towson gee" Hesboh's Hospital es. VeyAlene 3D EY is 
25 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c..C\TY OR TOWN 13d INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Qa i . 
E2s WvEtoaescl 13. Ui more Rane YS[] NOG] | 2921 Summit Avenue 
3 
aS 14 FATHERSSMAME First fe r 1S. MGTHER MAIDEN NAME First iegie lost 
Be 2 ae 
es Core. 0/2 oA [Yo R Rew 
=e 5 Toe, Way DECEASED IN US. ARMED FORGES? Dh ag ae 17. INFORMANT ‘Addre 
‘wale 1,0 [If yes give wor or dates of service) 
es wie |" 6-61-0000 | (oan LV | arm 
5 a es a ee _ 
Ee 18 ha | rar nt oe cous ere fo (9) (0). nd (2) ivi cmt ten 
ae 5 _TMMEDIATE CAUSE () Respiratory insufficienc: 
Ps a 46 Fs DUE TO, OR AS A CONSEQUENCE OF 
PeorS Canditicns, if ony, Shieh gove Pulmonar e act 
= ec E tise to immediote cause (0}, (b). a ry emphys on Le 
Bees stating the underlying cause DUEFTO RO Rekioh CONSEQUENCE OF | 
aS ah @__Pulmonory fibrosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
? 
YES [29 Noo CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING 
{POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Re HOME, FARM, STREET, “ou wi 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While o Not while ° OFFICE BUILDING, ETC. 
lat work’ —_at work 


22a. V certify that (i (this haspital) aijended the deceased fy m—L=<4 1907, ta_i= 19 O29 _, that #) (we) fast 
saw the deceased alive an. 19.92 , and that in (ray) (aur) opinion death occurred on the date and hour and from the 
causes “eee abave, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE aaa ne 2c. DATE SIGNED 
aff Cais 44, D+ _ verte pays. C1 Director C1 fis 1-25-69 


22d. PHYSICIAN'S 22e. ADD 
wate (hype) Christine Feliciano, M.D. "i900 York “Reed, Texson, Maryland 21204 


Sse) a OFF Yares Jag 5 aa OfATION a’ wy “W Q ‘Stote) 
wos CE Bias A, POL Dela] OL TINNY heel PT ae 


2ib. TIME OF INJURY 


MEDICAL CERTIFICATION 


eshavid be filed with the State Dept. af Health priar ta buri 


directar, page 3 shavld be detached far use as the bi 


< 
3 
= 
= 


pletely filled i 
lease remove corbon popers 
ond in ony event, within 72 hours after death. 


icion ond com 


ays 
en i 


th 


permit. 
, cremotion, or removal 


igned by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate 


Page 4 may be retoined by the hospital or attending physicion. 


=< TO FUNERAL DIRECTOR: After this certificate hos been si 


& 


je 3 should be detached for use as the burial-tronsit 
d with the Stote Dept. of Health prior to bur 


file 


should be fi 


director, 


= 


MARTESETU OTAIE DEFARIMENT Ur HEALIA 


00526 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 005 
CERTIFICATE OF DEATH C8522 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
prea JAMES A. PRESS is a eee eT 
3 SEX 4 RACE 5. DATE OF BIRT 6. AGE (In years TF UNDER 24 HRS 
MALE NEGRO 10/18/10 


Picea lay) WDNTHS] DAYS | HDURS | MIN 
YRS. 


7o, BIRTHPLACE (Stote pr foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ct EVER MARRIED [7] 9. COUNTY OF DEATH 
AY LAND U.SsAs WIDOWED pivorco-] ~=«| BALTIMORE fi 
Zz 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
B FORT HOWARD aN puget oddgers)y HOSPITAL during rac of working life, even if retired.) | era GE 
- | !3a. USUAL RESIDENCE (Where deceased lived if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
(ee teria On = BALTIMORE | "Si _¥° 1731_N. PAYSON STREET 
44, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ALBERT PRESS NELLIE BOULDIN 


160. WAS DECEASED EVER ee: ARMED. ON, 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yepagumnawn) | PE" lee 16 94 32| CLIN.RECORDS, VA BOSPITAL, FORT HOWARD, 1D. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ORT AND 
PART 1. DEATH WAS CAUSED BY: 
| PT OE Wi Cust «) CHREBRAL VASCULAR ACCIDENT 
e / DUE TO, OR AS A CONSEQUENCE OF 
() 


a VAL 
eETWIIN DEATH 


Conditions, if any, which gave 


tise ta immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
last. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
ANEMIA OF UNKNOWN ETIOLOGY. UNDIAGNOSED LUNG DISEASE 


19a: DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws] nok) «| {RGF OUHPOPSY. 
ENT WAS ONDERTYING 


9 
21a. ACCID fl 2b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[or contaiguting [7] cause DF DEATH 


MEDICAL CERTIFICATION 


HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 
2d. INJURY OCCURRED } 2le. PLACE OF INJURY (a HOME, FARM, STREET, Uilag 2If. LOCATION Street or R.F.D. Na. Gity or Town County State 
While > Nat while DATICE BUILDING, ETC. 


lat wark at wark rae a 9 £2 
tT Oo 6 


22a. | certify that GY (this hospital) atjenedshe oe from , ta /19 , that 4) (we) last 


BAY, 
saw the deceased olive an__=f6/ ©7_ '9_, and that in (ocd Four) opinion death accurred an the date and haur and fram the 
causes stgted ahovex{|¢we) (did) (dihaatkview the bady after death. 


/ tet. ATTENDING MED. STAFF 2 Eye 
ey DEGREE phys. le recrorte ls ovat oleadt 1/2/69 


vant ~=—»« PGGER V. JUVAN, M. D. Me AO FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
rnp, | 7-6-6 BALTIMORE NATIONAL BALTIMORE, MD. 
f RA 7 280. REC Y REGISTRAR a GISTRARS SIGHATURE 
é Z : ca AY Ms {969 pltorbg' : 
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HEALTH DEPT. 
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This certificate shauld be executed within 24 hours after seo, delay is 


Page 3 should be used as a burial-transit permit. File, 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs ai 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exanf 
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VR A)SME [5] 
10M REV. 1768 


MARTLAND STAIC UCrARIMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea 
he: 
052% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00523 
m Peden’ First Middle Lost Yo. DATE KNOWNIR] Month Doy —Yeor 2b. HOUR 
ype or Prin OF ESTI- a 
Leonard Lee Price beat MATEO Jan 10 169/2:LOoP 
3. SEX ACE 5. DATE OF BIRTH 6 ie i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a 
Male Cau. 8423612 | 5 “at Month Fan, DY 10 "15 6945P a 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH . 
cai ne Fat 
ony) Virginia U.S.A. WIDOWED [ DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH ~"] 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
7 street 2 d most of working life, even if retired.) [INDUSTRY 
parrows Point, Mds ope ois Point, Dispensary| oe ‘on ate Oe Ra oad 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre| 13c. CITY OR TOWN Te INSIDE CY UNITS? T13e, STREET AND NUMBER 
odmission) STATE 1 in * Dundalk ¥5 (10 08 Neri We 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
George Ws Price Lena Johnson 
he DECEASED re INUS. ARMED FORCES? Tob, SOGIAL SECURITY NO. [17. INFORMANT ADDRESS 
es, NO, nown| (Ityes give war or dotes of service) 
ee ee eee Bethlehem Steel Corp 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (c).} Wt geil poll 
PART |. DEATH WAS CAUSED BY: 
By ion IMMEDIATE CAUSE (o) Coronary Occlusion 
T / ¢ DUE TO, OR AS A CONSEQUENCE OF 
SUNG CUT )___ Hypertensive Cardio~Vascular Disease 
fise 10 immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
z N N 
= 190. DATE OF OPEBATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
~~] ? 
= Ne WAS PERFORMED? ' ie No 
& [2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor lc. HOW INIBRY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
=z | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, 
5 [Cause OF DEATH P.M. 9 
= J2id. INDURY OCCURRED | 2e. PLACE OF INIURY (At home, form, street, 214. LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT Whit factory, office building, etc.) 
AT WORK AT WOR) 
220. | certify that | took charge of the remains described obove, heldon Autopsy[_], _—_Inspectian [3J, Inquiry BE], ond in my opinian 


death resulted from: 


CHIEF MEDICAL EXAMINER 


Natural causes FE], Accident [_], Suicide [_], Hamicide [J], Undetermined monner (_} 


Oo 
22b, DATE SIGNED 
Jan 10, 1969 


SIONATURE ip, ASSISTANT MEDICAL ee ae 

examiner's Melvin'B, Davis, M.D, DEPUTY MEDICAL EXAMINER 

NAME (Type) 6800 Mornington Rd, 422 ADDRESS(Street, city, town, or county) 
"730, BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 


temoval-Buriat| %a-1h, 1969| Mountain Viex 


DATE 


23d. LOCATION (City or Town) 
ville, Pittsylvania, Va. 


250. AN a 19 


24. FUNERAL DIRECTOR ADDRESS r , a 
John J. Duda 7922 Wise Ave. Balt. 21222, Ma. z 


(County) (Stote) 


yb. fe ‘AR'S SIGNATURI 
fe a es aa 


4 J after death. | 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR g PHYSICIAN: The low requires thot the deoth certificote be executed 


Pag 


then please remove co ers. 


, cremation, or removol, ond in any event, within 72 hours a 


After this certificote has been signed by the ottending physicion ond com 


e 3 should be detoched for use as the buriol-tronsit permit. 


ould be fied with the Stote Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR: 
director, pa 


MARTLANY STATE UEPARTNIENT UP REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey R y 
00520 CERTIFICATE OF DEATH 00524 
\f re First Middle lost 20. DATE OF DEATH 2b. HOUR 
e oF print Month Oe Y 
ueieenn!) WILLIAM LAMBERT RAWLINGS, SR, January” 3,°% 1969" M 
3. SEX 4, RACE S. DATE OF BIRTH 4 ner os ‘tf UNDER 24 HRS. 
" lost birthdoy} DAYS] HOL min 
Male White 9-27-1903 ees ees] 
eee care 1 ean ete eon? 8. MARRIED C-KNEVER MARRIED[-] | COUNTY OF DEATH 
count 
Ma ryland URS sAy WIDOWED []___ DIVORCED (_] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
0) £ give street oddress) during most of working life, even if retired.) INDUSTRY 
Catonsville 9 Rognel Avenue Retired 
Aa Ee: USUAL RODEN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY uMiTS? 1 ]13e, STREET AND NUMBER 
©] Jodmission) STAT Y rey 13b. COUNTY nee sd Baltimore ys] nol] P on a 
if 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 4 Lost 
Julius Rawling Emma bson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 21228 
Yes, no, or unknown) | [If yes gwve war or dates of service] 
No 215-10-69 M 3 E -_9 Rognel Ave 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {¢).) satin iad 


PART |. DEATH WAS CAUSED BY: ey Pe 

ican IMMEDINTE CALS () —_ 294 a. UC, fs : cas a Tae : 
al DUE TO, OR AS A CONSEQUENCE OF ‘ Q 

Conditions, if ony, which gove Gu tL, Phin HS Aes ‘K Lee SOG Cah 

rise to immediote couse (0), b) + 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

3 « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys no CAUSES OF DEATH? 

& 

SS [Zlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

S | Clor conreisurinc (7) cause DF Dear HOUR AM. Month Doy Yeor 

6 {if either, notify medicol exominer) PM. 19 

=} 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While] Not while (>) DFFICE BUILDING, ETC. 


lat work —_ ot work 


22a. | certify that (I) (this hospitol) astended the deceased from ral. , ta Aah , that (1) (we) last 

saw the deceased alive an__72/6 19___., and thot in (my) (aur) opinion deatlf accUrred on the dote ond hour and from the 
causes stoted obove, (I) (wel (ded) (did dat) view the body after death. 

2b. SIGNATURE 2c. DATE, SIGNED 


ATTENDING MED. STAFE 
Ahad DEGREE PHYS. H drcor O pws O} 7u/e9 


22d. PHYSICIAN'S Be, ADDRESS 
Name (Type) Dr. Andrea Calas 6411 Frederick Ave., Balto., Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_{Stote) 
Brera pre 1-7-1969 Mt. Olivet Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 |oMANG 1969| 7Cerbig eet 


ificate be executed within 24 > after detth 


gprysifian and campletely filled in bysth 


TO HOSPITAL OR  .: PHYSICIAN: The law rei 


quires that the death 


SOON Eee SER MR NE IVeRee WE PPE 


1g G0529 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00525 
; R CERTIFICATE OF DEATH 
Ne T. DECEASED: NAME First 0. DATE OF DEATH 2. HOUR, 
See | wom = SAMUEL K. Moth + Tak 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR | tF UNDER 24 HRS. 
MALE NEGRO 8-1h-O, tec a gl lel fs 


P 


7, BIRTHRACE (ot of frign [7b CN OF WHAT CODA E aRRieD [) neveR MARRIED] | COUNTY OF DEATH 
BPYtish W. Indies U.S.A. winoweoK] vivereoE] =| Baltimore “tt 
, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
7? \eatonvill 
atonville 


give street oddress) % 
Stan't Nursing 


ban papers. 


, crematian, or renvoval, and in any event, within 72 hours-effi 


Bone eycna mest of working life, even if retired.) ae 
5 >} 130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
e ponigsiog) STA eet les ‘SGt NOK] | 362) Edmondson Avenue 
E 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middte Lost 
= UNKNOWN UNKNOWN 
3 


Oo. WAS DECEASED EVER te ARMED. eM 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yeh Saieeg 9 | Sree : Nrs. Dorothy Belt 812 N. Bentalou St. 


3 i APPROXIMATE INTERVAL 
2 1B. aur Capea apne a one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
es be 3 . 23 
EE pe IMMEDIATE cust (o) _C Ag @ 10 MATOS (S 3 0 
Ss PO if ¢ DUE TO, OR AS A CONSEQUENCE OF 
ies Conditions, if ony, which gove (b tal (A/O MA - S- 
oo tise to immediote couse (0), ) 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs best 0 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
© [T90. DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 aes SC) NO CAUSES OF DEATH? 
& 
&S [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
& Por conreieutinc (cause oF agar HOUR AM. Month Doy Yeor 
& Lt either, notify medicol exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, her) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while [>] OFFICE BUILOING, ETC. 
jot work. ot work 
22a. I certify that (I) (this-hespital) attended the deceased fram—_/ WES, ta , 19_@9 , that (I) (we) last 
saw the deceased alive an 19___., and that in (my) (ear) apinian death occérred an the date dnd haur and fram the 


coos#s stated abave, (I) (wa).(did) (gié-ROH view the bady after death. 


ou LY ATTENDING MED STAFF eR es 
y & : 
LIAN Z Z DEGREE PHYS. oirecror CO pas, O é 


22d, PHYSICIAN'S ; 22e. ADDRESS 

wet) Moa MAW ~ KR. YE Man |3 503 EChnmdlm 4v€- 
%b. DATE Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Busey heey) 1-9-69 Mount Auburn Cem. Baltimore, Maryland 


ve Ate 4) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Le RE 5 Sl REQ} 
of 
someev.ivee MORTON & DYETT F.H. 1701 Le ens DATE JAN 6 . Wee 4 


uld be fied with the State Dept. af Health priar to burial 


director, page 3 shauld be detached for use as the b 


Page 4 may be retained by the ha: 


MARTLANY STATE VEFARIMENT UF HEAL 


couses stoted obove, (I) (we) (did) (did/nat) view the bady after deoth. 
‘2b. SIGNATURE 


22. DATESIGNED 


ATTENDING F STARE 
Se Ae PIP a4 AV) J) vicret pays. pirecror C] pays, CO 


LZOLLG 
22d. PHYSICIAN'S VA Ger ke ‘Ze. ADDRESS ee i > ‘i td 
{ NAME(Tpe) DA of ra Zit CLE AC. , 00 AL IT ih it i fy b 


i 


] 00530 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— ‘ 4 
Y /) pie CERTIFICATE OF DEATH OG5S25 
= ~~ S tf Tpeecenn First Middle Lost c 4 2a. DATE OF me 2b. HOUR 
So. Sea ype ar print] Y F janth Boy Yeor 
3 358 CC he1 fF, > oe 
5 2-5 CC) 4, RACE BIRTH; 6. AGE (In years [_4Funoe 1 Yea] iF UNOER 26 HRS. 
fa sje |“ 9s | = 
” Tao 2 
@ a o~, SOE Stote or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | & COUNTY OF DEATH i 
=< osm [ZrakTo. > S- A-| moowe a vwvorceo F Be. LH Ve70AL! a 
= = ae" 10. CY OR TOWN OF DEATH 6 11, NAME Pe aeaess INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
2 ce give street oddress) c AX. during mfst of working life, even INDUSTRY 
= 35 F,. vars Lif{ fe) AIL F7; 7 A, “Os ey 
Popes a XC / 130. USUAL RESIDENCE (Where deceosed liveg, if institution: Residence before }13¢. OR TOWN 13d. INSIDE CITY LIMITS? 4 
2 eS lodmission) STATE . 
S EEES > M7o- = a (7D. | "SO 2 
SRS 250 Tein os Middle Ipst 1S. MOTHERS MAIDEN NAME. Fist Middle Tost 
E —S feala> 
a = - s, 
2 25 70 F227 7 2A 
2 3 
$ 3 8 fai 160. WAS pee EVER tts ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT é Address 7. 
yao Yes, na, ar unknown] es give war or dates of service) _ ae 
€ 28 psa Lia ho Ht. felef 144) kg ot Kd. 
< BS. ee ee 
gee 18. Gust OF DEATH Ge sity are couse per line far (a), (b}, and (c)) . : Basing gl 
= 37:5 RT |. DEATH WAS CA : a j - , , 
cae ? ja TMMEDIATE CAUSE (oy) LTDIEA/G CALIC C/A OAD OF _KEcTum AON TA. : 
% 58s ( DUE TO, OR AS A CONSEQUENCE OF 
= aS Conditions, if ony, which gave x 
so. = 2£eé tise ta immediate cause (a), (b), 
oS) love s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83855 aa 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a}_ 
2 A a ows n 
Sesze - AY DER TEIN Cp VE. Teng CLOT Ce C-V py SEASE 
eae 3 8 2 5 19. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, Mi CONSIDERED IN CERTIFYING 
22852 x]2 ee i CAUSES OF DEATH 
ES fgs = O QO 
g5 225 & [To, ACCIDENT WAS UNDERLYING [7Tb, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Bees 4 [JOR CONTRIBUTING [[] CAUSE OF OEATHE HOUR AM. Month Day Yeor 
a = 35 5 [lit either, notify medical examiner) PLM. 1 
6 32 x = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, 4 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
Suse While -— Not whi OFFICE BUILDING, ETC. 
2=3¢ lat wark —__ at wark . 
S22 220. | certify thot (|) (this hospital) attended jhe deceased fro 2, 1912, too fA, £0, 19.7 , that (I) (we) last 
ye saw the deceosed alive on 19 and thot in (my) (our) apinion death accurred on the dote dnd hour ond from the 
BS gee ; 
seBe 
3 
fans 
BS28 
S285 
Es 5 
s 3 2 
o s 3 
Eos 


TO HOSPITAL OR @... PHYSICIAN. 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘2Bd_ LOCATION (City ar Tawn) (County) (State) 
Ep eal VIM. AZ SPL9 doy dow Par tk C erg, Bake: AZ 0%, 


74. FUNERAL DIRECTOR ADDRES 2) re. a. EY DOQUNG Ch. Oa ep y 
VR A . OP 
anol GC. TRunaW Schwah L357 _ Badkle. WaTjowad |0nt v 


zy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe) 
/ Ow f 
7 ae 0534 CERTIFICATE OF DEATH 96527 
7 Ne is tveereiny First Middle last 20. DATE OF DEATH 2b, HOUR 
os sve jype ar print) 0 
3 Fes MARIA PETERSON _ RENSTROM 169] 121A" 
s 25 Ss 3. SEX 4, RACE S. DATE OF BIRTH eel sa IF UNDER 24 is 
3s do 5 
Ss 2ge FEMALE CAUCASIAN MAR. 8, 1881 Be vs | le 
3 4, Ta, BIRTHPLACE (Soyo ign] b. TEN OF WHAT CONTR? & MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
= ee SWEDEN SWEDEN WIDOWED DIVORCED [] BALTIMORE Md. 
eae as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
€ = ' i ite sTRY 
= 285 TOWSON 2120) CHESKPEAKE MANOR HOME ['# reo! werknolle, owejtyetety 7 Be 
3 = 5 3 ee TOON (Where deceased lived, if i ag Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13@, STREET AND NUMBER 
2 jadmissi 13b. COUN 
B~5 8s 45 ins! MD. BALTIMORE | TOWSON sC) soh blo BEAVER BNK, CIRDLE_ 
ee: z yp [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
bat i PETER JOHNSON KAYSA OLSON 
ess toa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘1éb. SOCIAL SECURITY NO. H7. INFORMANT AC vi 
Sas ie no, yer) (tyes ee dates of service) ee . F AS SG ¥ 13 
és iwi z O 90208 a las Mi N ABO Fi 
ofe +8. CAUSE OF DEATH (Enter only ane cause per tine far (a), {b), and (¢).} 8 eTWEtn wet AND. oA 
2 PART |. DEATH WAS CAUSED BY: s j 
5 ene IMMEDIATE CAUSE (0)_ _CPna+—mf ~-d7 tel, a as] 
Ss % DUE TO, OR AS A CONSEQUENCE OF = - : a 
= Conditions, if any, which gave : y, - ey, } = 
e tise to immediate cause (a), ar a” ceEI “Rn NEE _ = is 
5 stating the underlying couse, G —_ _ 
3 last —eor of Cet GA+F at ay Resin 


200. AUTOPSY? 
vs 


r ottending physician. 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


210. ACCIDENT WAS UNDERLYING =| 21. TIME OF INJURY 
(oR conTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 19 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY (le HOME, FARM, STREET, FACTORY, 
While Nat whi OFFICE BUILDING, ETC. 


lat wark —_ot wark 
22a. | certify thot (|) (this haspital) attended the deceased fram 
saw the deceased alive an aw < 
couses stated above, (I) (we) (did) (did not} view the bady ofter death. 


on 


After this certificate has been signed by the ottendin 


e 3 should be detoched for use os the buriol-tronsit permit. 


should be fed with the Stote Dept. of Heolth prior to bur 
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Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


214. LOCATION Street or R.F.D. No 


19% 4, and that in (my) (aur) apinion death occurred on the date and haur and 


No 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
City or Tawn County State 
N92, 10d de 


, 1949, that (I) a last 


ram the 


‘22b. SIGNATURE ATTENDING MED STAFF 22c. DATE SIGNED 
OA Gis fy A DEGREE PHYS. etd pays, O 


=¥ 22d. PHYSICIAN'S 22e. ADDRESS 

eT Te Reed c Vag 4reg yare [ 2% Ps fh Deal Nant 

: BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State} 
3 mBUREAL | 1/10/69 |SOUTHBOROUGH RURAL | SOUTHBOROUGH, MASS. 

. BH ST LP LZ ADDRESS 250, REC'D BY REGISTRAR Sb. REGISTRARS SICURRE Soren p= 
som atv es BROOKS’ BRADLEY DUNDALK, MD. a JAN 1968: Yy 


! 


quires thot the death certificaté be executed within 24 hours after death. 
bat 


physician. 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR 


jes | and 2 


Pag 
ius 0 


fter death. 


the funeral 


and zompletely filled i 


physiti 
hen please remave corban papefs. 


, cremation, or remaval, and in any event, within 22 h, 


-transit permit. 


i 


10536 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF 
f/ 


DEATH 00528 
2a. DATE OF PEG 2b. HOUR 
gnth Day Yegr 7 
—Sff- LAP 2-04 
6, AGE (In yeors Tie unoentrtigh “Tir inne 24 fs 


births HOURS MIN 
ai aad al Neal 


give oth 


] OF HOSPHTAL OR INS 


9. CO 


OF DEATH 


URS 


Pie oY aaedaae 


160, WAS =, TER f US. ARMED FOR! K 


(lf yes grve wor ar dates of service) 


Véb. SOCIAL SECURITY NO. ene R 


Sak 10} vs nol] 415 


Ppa He Renee ciyamis? 136. STREET ANDAJUMBER 


i fo. USUAL OCCUPATION oe work dane 
Fung most of perking life, even if retired.) 


BORA E, First" 
2 Mey. 


Middle 


AL" { 


Yu 


last. 


MEDICAL CERTIFICATION 


While -— Nat while] 
fat ee ot eal 


Conditions, if any, which gove 
tise ta immediate cause (a), 
stating the underlying cause; 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


(b). 


DUE TO, OR AS A CONSEQUENCE OF pt 


PPROXIMATE INTERVAL 
GETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


~ TIN, 
dts alaab 


19a. DATE OF OPERATION 


21a, ACCIDENT WAS UNDERLYING 
[770k CONTRIBUTING (=) CAUSE OF OFATH HOUR a Month Day {ors 
{If either, natify medical exominer) M, 

21d. INJURY OCCURRED 


22. | certify that (I) (this hospital) ) ottende t| a | Saati Df) plo ae Ve , that (1) (we) last 
saw the deceased ae on ond Phat in (my) {our) opinion ‘death occurred on the dote ond hour and from the 
couses ste ated obdve, {I) (we) (di (aid Nat) view = body Fe death, 


2te. PLACE OF TNUURY ‘AT HOME, FARM, STREET, aor 
OFFICE BUILDING, FTC, 


2b. TIME OF INJURY 


Ys] Nog 
21 HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 16) 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? Jo0t. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


') 2If. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


2b, sore jl 


22d. PHYSIC! 3 
NAME (Type) 


oly ea 


a a so fic DATE SIBNED 
C1 piptctor C1 bars. / V6, 6 
ae 


director, page 3 should be detached far use os the burial: 
shauld be filed with the State Dept. af Health prior ta burial 


VR AIS 
45M 


9230. BURIAL, CREMATION, 
pages 


24. FUNERAL DIRECTOR 


7 Schimunek : 


Sa 
23b, DATE 


1/22/69 
Funeral Home, 


e 22e. ADDRESS © 
Akos | [Pon klor. pol Keb 
23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City or Tawn) (County) (State) 
Cedar Hill Cemetery Baltimore, Md. 


ADDRESS 


jane Fas | 


¥ 


within 24 haurs after death. 


ot 


ecutt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 900533 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
it aha OC529 
CERTIFICATE OF DEATH v 

oe T. DECEASED-NAME First Middle loste Ta ya 2a. DATE OF DEATH 
sus (Type or print) RICHTER SANUARY"” 
568 BUGENE Ba 
2-* 3 SEX 5. DATE OF BIRTH 6 AGE Tin * 
> Qe irthdoy) 
a4 MA JUNE 2, 18' YRS. 
ars 7a. BIRTHPLACE {State or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED[-] _ | 9- COUNTY OF DEATH 
aes S.A. WIDOWED DIVORCED BALTIMORE 
g gs Md. 
EASE L [ID CI OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
Eee 2 4 sng ste USTRY 
=3=° >| FORT HOWARD ) ADMINISTRATION HOSP.’ PAPER “COPTER™H} aHYS) Reese 
x s S . _ [180. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before |I3c CITY OR TOWN 134. INSIDE CiTY UMTS? [13e. STREET AND NUMBER 
Eg 3 0 0 [MARYLAND COUNTY BALTIMORE | 5H oC] | 4103 RAYMONN AVENUE 
oo t 
2& = OF [Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ge 
mos HENRY RICHTER CATHERINE SCHUSTER 
Sos Téa, WAS DECEASED EVER IN US. ARMED FORCES? ' Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Ba Yes, no, of unknawn) yes glve war or dates of service 
Ecs ES SPANISH -AMER VAH, FT. HOWARD, MARYLAND 

@2o 
mee 18. CAUSE OF DEATH (Enter only ane cause per line far (0) (b}, and (c)) BITWADN ONT AND DEATH 
5.2 PART |. DEATH WAS CAUSED BY: i 
Es ea. IMMEDIATE CAUSE (a) ___© NBSUMONIA 
SSS ae Me DUE TO, OR AS A CONSEQUENCE OF 
eS Canditians, if any, which gave OSCLEROTIC HEART RAS) 
5= ee rise to immediote cause (a), (b), ARTERT! LEROT. DIS E XEARS. 
zee stating the underlying cause( OVE TO, OR AS A CONSEQUENCE OF | 
Bas lost. (j___ CONGESTIVE HEART FAILURE YEARS 
5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
S2= z 
aye & [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4S s CAUSES OF DEATH? 
Zee > = YS] Nog] os Capen 
ihe & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
a ee & | Cor contributing 7} cause oF DEATH HOUR A.M. Month Day Year 
—Eu 5 © [lif either, natify medicol exominer) PM 19 
Sec = [21d INJURY OCCURRED | Zle, PLACE OF INJURY (AT ROME TRA STH TACTOR)/ 21, LOCATION Street or RFD. No Gity ar Town County State 
wee Whil Nat while OFFICE BUILDING, ETC 
£39 Boi at wark 
ee : 1" 
Bes 22a, | certify that QQ (this hospital grendeg the ieee Sgn De 25, 1968, to_ Jan. , 19.69, that &) (we) last 
ae saw the deceased alive on and that in (aay ra opinion death mele ‘onthe dote and haur and from the 
ape causes stated abave, fi (we) (did) debchembkview the en after death. 
Ses 2b. SIGNATURE Py. is M2 aes ra ae 2c. DATE SIGNED 
i] . 
2° AC. mH NEM GREE PHYS. (1 pirecror C1 pas. 
z s= Zid. PHYSICIAN'S fa De. ADDRESS 

| AME (T 

= 2 iM!) __PUSHPENDRA SENAN, M.D. 
= we 73a, BURIAL, CREMATION, | 23b. DATE 6 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

= 
2° UREKE” =| 2713/69 | PARKWOOD CEMETERY BALTIMORE 

(ec) [2 FUNERAL DIRECTOR RE’ 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

YR AIS Jay 3352Brehms Lane ; ; 
45M - Baltimore, Md DATES AN y ot 


fA 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 1 005 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () (2 ee (9) 
; CERTIFICATE OF DEATH 

& # T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
3 ~ aida Elsie Wolfinger Ridenour : me ys ay eu? Zo, Mm 
5 3. SEX S. DATE OF BIRTH 6, GE In ears |_ WF UNDER YEAR| WF UNDER 26 HRS 
c= 5 Nor t birtl ic MIN 
5 F July 27, 1995 ae es Preity 
2 2 7h. gg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIEOL] | % COUNTY OF DEATH 

@: = ie areata TG U.S.A WIDOWED FE] _vIVORCED [] Baltimore Md, 
pe 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
z Pi } =k ive street address) : © “4 during most of working life, even if retired.) INDUSTRY 
= Towson esapeake Manor NU, H ewifte Own Home 


4 


! 


1, and in any event, within 72 haurs.gft 


Then please remove carban papers. 


3 
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directar, page 3 should be detached far use as the burial-transit permit. 
should be filed with the State Dept. af Health priar to burial, crematian, or remava 
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S 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ie usta RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE CITY IMITS? 113, STREET AND NUMBER 
admissian) STATE Ma 13b. OW Balto. B Lto.2Le1a YES nol] 512 B. Castle Drive 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
David L. Wolfinger Martha Stine 


16a. WAS ee EVER ies: ARMED. FORCES? : Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 give war or dates of service ek - ok ae ek * * 
See ae ala ws _l21L7-1l2-22070 Mrs.Elizabeth R. Wojcicki (Same ) 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) hag A eal 


. ac y BETWEEN ONSET_ AND DEAI 
PART |. DEATH WAS CAUSED BY: ‘ ees ~ L 
u 109 IMMEDIATE CAUSE (0) 2-46 eS ON 2 ; 
DUE TO, OR AS A CONSEQUENCE OF =) 4 4 
Conditions, if ony, which gave (b) Cinprre Aytyrec qh, > 


tise ta immediate cause {a}, ) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF .S, 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Past | ar Port 2, Item 18.) 

[T]OR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. = Manth Day Year 

(If either, natify medicol exominer} PM. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (< HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While mh ali OFFICE BUILDING, ETC. 

fat wark —_at work. 


220. | certify thot (I) (this-hespitel) -ottended a y. wf , 19.22@, to 3 . 197, thot (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an_Z2G ard thot in (my) four} opinion deoth‘occurred on the date and hour ond from the 
causes stgted abave, (I).(wef{(did}{did nat) view the body after deoth. 


} 2c. DATE SIGNED 
| 1 VTFESA (4 . ATTENDING 0. STAFF r 7 
k Va PEL ovcwe He pirécror OO pays OO 3/6 
28 < 
Ta, PHYSICIANS Te. ADDRES 2 ri 
nave(iyes) Dre, Charles #, Carr,Jr, 3900 N,. Charles St, 
BURIAL, CREMATION, | Z3b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
C) | Reve (age) 9 Rosehi fagerstown Maryland 
c\s[24 FUNERAL DIRECTOR. oe eI a ee RECO py Ri Lobby RECISTRAR'S S(pNATUR 
wie) | Het.dgenkins % Sons Co. if US York Rd. ita fi 1968 eae Ug ted, 


MARTLAND TATE DEFARIMIENT UF MEALIT 


J J ] 9053 c) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f = 
CERTIFICATE OF DEATH 00531 
T PEE ane A Magia Re 7a, DATE OF DEATH é 
@ ar print] lontl Dor Yeor 
ype or print L VAR / f £7 Poy Sei 
‘ip ii al dM 
— lost birt YS: HOURS MIN. 
émnle- 210A S127 aw | ew 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? t 9. COUNTY OF DEATH 
path) Mar. USA MARRIED ((] NEVER Lae ro 
yland WIDOWED fe} DIVORCED [J Sp ers fa 
, 70. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
791 £ atonsville 


give street od idrpss) during mop of working life, even if retired.) INDUSTR’ 
One one 
/), 2 fodmission’ 13. COUN , 
o3i i land Baliimo 


2b. HOUR 
ites 


erg! 
my 


te 


Y within 24 hours after death. 


184. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 


OG layog Kicks ww. Balt, 


dlaun. 


opfietely filled in by th 


lease remave carban papers. Pa 


crematian, ar remaval, and in any event, within 72 haurs 


| [Pe rates nei Middle Tost TS, MOTHER'S MAIDEN NAME First Middle Tost 
Les va ‘ne eak 
TWAS DESEO VERN US AED FORCES? 1 OB , hadiess 
3 Nepean W Loa 54 -3699| WAZ? Ci PA Sifo2zeE Same as 1 
ae 18. CAUSE OF DEATH (Enter sae oe pe ln foro () ond (2) BTW eT AND Dea 


PART |. DEATH WAS CAUSED BY: 3 ed ‘ 
. IMMEDIATE CAUSE (0) £ Z 2 ALLU e Sos p - 


x / i a ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove th ‘i ele SOLE KOILE CAL OSi —~ LOS C cn, Wad 
rise to immediote cause {0}, (b} 
stating the underlying couse DUE TO, OR ASA RONSOeEN OF 
last, {) OLS Eid S 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [}-— CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2i¢. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(if either, notify medical examiner) P.M, 19 

21d, INJURY OCCURRED | 2le, PLACE OF TNUURY (a HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 

While (=) Not while OFFIC BUILDING, EC 

lot work —_of wark, 

20. | certify thot (I) (thischospitol) ottended the deceased from GL VEZ, to LP. N92 _, thot (1) Gwe) last 
saw the deceased alive an 19¢2_, and that in (my) (our} opinion deoth ofcurreé on the date ond hour ond from the 
couses stoted above, (I) (we) (det (did nétyview the bod! ofter deoth. 


transit permit. 


igned by the attending physician artd 


=I 
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MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


ATTENDING MED. ae 2c. DATE SIGNED 
LMA f DEGREE PHYS. (a pieecror fal mi Oo Oe 


oil (lau! fate \_ £0) Faget lial the 


1730. BURIALAREMATION, | a3. DATE “Tite. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
BEMOWA Spec) V2efvsb09 I: 5h Weed Woe 4c $rera (24 
24. FUNERAL DIRECFOR ADDRESS 250, REC'D BY REGISTRAI 2b. PROT RAR Tang ey 
VR A) W 9 f 
30M REV. 1/68 7S yw SBvkt EYED. a Lille Lote ZS6R PI 2 Le oA 3 ft {96 i gt 
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TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


awaed f - 
ih 00536 CERTIFICATE OF DEATH 00532 

ve i Ee ae First Middle Lost 20. DATE OF DEATR 26. HOUR 
SUG Type ar print} Month Oo: Yeg 
558 CHARLES EDWARD RIES JANUARY ib 1969 |6: 304" 
aes 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years SF UNOER | YEAR [VF UNDER 24 HR 
of6 = Jost birthday) WONTHS [DAYS Rin 

28 ) | MALE CAUCASIAN FEBRUARY 15, 1: YRS. lt Pa 

@ 5 3 / ARTs (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [7] NEVER MARRIED) [9 COUNTY OF DEATH 
aes MARYLAND U.S.A WIDOWED DIVORCED [_] BALTI nd 
Sas S.A. SALTIM I, 
2 2S . — lo Cv or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat inhaspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Fees give street address) OSPITAL during mast af working life, even if retired.) | INDUSTRY 
3s FORT HOWARD VETERANS _ADMINISTRATION PAPER HANGER 
= Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
a. 4 | 4 Ipb. ‘ 
cE D ANNE _ARUNDE HANOVER Ys3) 00] | TIMBER RIDGE 
oe WTA. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
® CASPER RIES UIA 
8s Té0, WAS DECEASED - TW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo ‘es, ng, or unknown! ‘yes give wor or dates of service) 
Ee (Es WW TJ P17 07 6312 | CLINICAL RECORDS, VA_HOSP, FT H IARD,_MD_ 
APPROXIMATE INTERVAL 


Th 


LD 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-transit permit. 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, ond inany ey, 


tor, po 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after.deoth. 
d 


To. BURIAL, CREMATION, | 23b. DATE 7ic._ NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) (state) 
Burtadiy) dan. 13,1969 Baltimore National Baltimore, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA, BILATERAL 


IMMEDIATE CAUSE (a) 


DUE TO, OR AS A COMARUMERPARY FIBROSIS » BILATERAL 


BETWEEN ONSCT AND DEATH 


Conditions, if any, which gave 


tise to immediate couse (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ADRENAL INSUFFICIENCY 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no EK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN( 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le, PLACE OF INJURY (i HOME, FARM, STREET, las) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while oO OFFICE BUILOING, ETC. 

fot work —_ at work 


22a. | certify that (l) (this haspital) attended the deceased from_12/19/60_ , 19. _ ta 110/69, 19___, thot (% (we) lost 
saw the deceased alive an. 19__, and that in&iXy) (aur) apinion death occurred on the dote ond hour ond from the 
couses stoted above, (IK (we) (did) view the bady after death. 


7 STE ine mn a 2c, DATE SIGNED 
CG hltot Fue) DEGREE pays LK _pirecror ens, Gt} 1/20, 


WO HYSICAN' E ‘22e. ADDRESS 
~ MaNE(iy) J. D, TALBERT, M.D. es re 


es ae] , w Homes, RECD 6} Regist PM SET TS STU Te 
neil Te vt crab _ BREE Beg Pore 808 : 


lease remove 


or remaval, and in any event 


mit. Then pl 


transit per 
|, crematian, 


igned by the attending physician and complet 
UI 
filed with the State Dept. af Health prior ta burial, 


director, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
should be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ANS 
45M. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


; CO53% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 60533 
Bao eae CERTIFICATE OF DEATH 
1 hopeny First aa lost 2o. DATE OF DEATH 4 2b. HOUR 
‘ype or print! f Monit! D Y 3. 
ULA [Pt BG 1 CMA my Sea 11276 
3. SEX E 4. RACE ae S. DATE OF BIRTH AGE C) eS Te UNDER 74 HRS, 
last birtk MONTHS | DAYS | HOURS MIN 
CMAbe het OV- 7/92. ve? altel ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ER NEVER MARRIED] | % COUNTY OF DEATH 
country) 3 4 . 
West Virginia U.S.A. WIDOWED DIVORCED A rMore Md. 


5 


USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ring mast of working life, even if retired.) INDUSTRY 


= 
= 


[10 CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
4} aygtuze! address), * 
Catonsville ummit Nursing Home 


HOUSE e€ 

7p) Zp lo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [Tae STREET AND NUMBER 21227 

(/ sfodmission) STATE 13b. COUNTY YES NO Gd 
Mary land| Baltimore | Lansd 2928 Charleston Avenue 

| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Lough Minnie Calhoun 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT 
fe coset, [ener eae ea, muy 4 Mr. Paul A. Rig#ieman 
No -03-59 CERRO 928 Charleston Avenue 


FE TNTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) aCIWEIN Onset AND DEATH 


NINE Gist 0) ARETE 6 SCLE Rp Tie Ute drob/ar Le OM seas 
vi DUE TO, OR AS A CONSEQUENCE of CE ARARD VASCULA2 DISEASE. 
aarear on 3 a 
Conditions, if ony,“which gove b) x DY AA ETES be LkLeTVS 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


N a 
bts yt eS ee pUr@inaey THACr UNFECTI ow, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

‘Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
1? 
Ys 9 nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M, 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, il Tif. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while oO ‘OFFICE BUILDING, ETC. 


lat work —_ot work 


220. | certify that (I) (this hospital) attended the deceosed fram WF, toLfe > 1969 , that (I) (we) last 
saw the deceased alive on. 2G 19&_@, and that in (my) (esr) apinion death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (ditrot) view the bady after death. 


ee : Wx atts i: sn Ze. GATE SIGHE 
eerste > hee DEGREE PHYS oirecror CL) ps OO} (/27 49 


MEDICAL CERTIFICATION 


22d, PHYSICIANS = = = Me ADDRES LC RO tart Ye f2/ 
wavered) te LASAS TES 8 gun hd ea 
BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUREAE [1-30-1969 Meadowridge Cemete Howard County, Maryland 


74, FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
q OL inal, 
®)\} Howard H. Hubbard, 4107 Wilkens Ave. 21229 | ont JAN 4 989 , {F 


i ggg hours after deoth. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed 
TO FUNERAL DIRECTOR: After this certificate hos been signed b' 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 00538 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0053 4 


CERTIFICATE OF DEATH 


iPickersgill Home, Towson, Maryland 


tae iF Tene First Middle fast 20. DATE OF DEATH 
ype or print} Month Doy Yeor 
HELEN M RITCHEY 1 1 69 
3. SEX 4, RACE S. DATE OF BIRTH pre th ears. 
SSS FEMALE Cau. 3-29-1879 gf 4 
Bane To. BIRTHPIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
eee # 1} 
. Se ends U.S.A. wioowen FR] DIVORCED BA MOR 6 Md. 
ae , J 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sli give street address di t of lif it INDUSTRY 
$356 TOWSON REA 'bALT. MED, CEN, |‘ "ots waliwlte sveniteutted, pM 
5 rs ) [13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113. STREET AND NUMBER 
227 fre Ma. Tay. county Balto. YREK OC] | 1029 BE. Lake Ave. 
z = “714 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
oe Gb8#### George William McCliesh Clara M. Mexsel 
2.5 17. INFORMANT Address 
a. 
e 
a 


TWHERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) BETWEEN ONSET AND OEATH. 


PART |. DEATH Wa DIATE CAUSE (o) CARDIO RESPIRATORY FAILURE 


th 
or removol 


the ottending physician ond completel 


ss “y ~*~ DUE TO, OR AS A CONSEQUENCE OF 

=e Canditions, if any, which gove 

ai = tise ta immediate cause (a), (6) CHRONIC B EMP SEMA 
zss stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF HYSE, 


d with the State Dept. of Health prior to buriol 


lest. (9 CONGESTIVE CARDIAC FAILURE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¢ = CAUSES OF DEATH? 
od = Yes NO] 
S [21o. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
S | Lor conrripurinc [-) cause oF o&4TH HOUR A.M. Month Day Year 
5 [lf either, notify medicol exominer) P.M. 
= 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STR pee) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While CNet while) OFFICE BUILDING, ETC 
jat work’ —_at wark 


220. | certify thot 4) (this hospital) ottended the deceased from_L2—O5 19. , to = , 1969 , thotX) (we) last 
saw the deceased alive an 196Q__, and that in (my) (xX) apinion death occurred on the dote ond hour ond from the 
causes stoted abave, (I) G&&} (did) (@XPREE) view the body after death. 


Hb STONATORYZ Z 5 orth = ae 2c. DATE SIGNED 
Ar IOAN Aa OG et Me DEGREE PHYS OO orccror OO ps, BI] 1/1/69 


e 3 should be detoched for use os the bi 


e 


i 


i] 


2s! vait(rel pp, P. SABANAYAGAM M.D 6701 N, Charles St. 21204 
33 BURIAL CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawa) (County) (State) 
acd RENAL SaeTiY) 1-4-1969 Green Mount Cemetery Baltimore, Maryland 
ky BONE ORETOR yous 250. RECD BY REGISTRAR | 25b, RERISIRAR'S SIGHATUR 
m. Cook-Brooks Towsn, 1050 York Road ae 0 
saw Revsi768 * Towson, Md. 21204 wr dAN 9 OU ff "2 4 


MIARTLAND STATE VEFARIMIENT UP AEALITL 


] 10539 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 005 35 
UVodd CERTIFICATE OF DEATH 
or i. alae First Middle Lost 20. DATE OF DEATH : 2. HOUR 
Svs lype or print) nt Ye 
S53 Alverta R. Roberson Jan. 201969" 10 Ay 
es 3. SEX S. DATE OF BIRTH is AGE im jeors —|_IFUNDER| YEAR [iF UNDER 24 HRS. 
= last ‘MONT! ‘OAYS OU MIN 

CK: emale White Aug. 15,1888__| 86" yes] |] 
eran, 7o, BIRTHPLACE (Slole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NeveR MARRIED] | % COUNTY OF DEATH 

Neal country) : 
= $e Baltimore. Md. A WIDOWED EK —_ DIVORCED [] Baltimore Md, 
Sie 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = /A : t f duri lif f INDUSTRY 
>s )| Baltimore aS CbA0kincheloe Ave wine a 4 ‘aoe sees Pe 
{a j Hie. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Vd. INSIDE ciry CimiTS? | 13@. STREET AND NUMBER 
a lodmigsign) _ STATE : Hs f : 
$ _ (ea rye and (30. OU timore Baltimore | UO _™&*|6620 Kincheloe Avenue 
2Es | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle : Lost, 
eae Darlington H, Jones Mae ___ McCraer ’ 
fos Too, WAS DECEASED ve IN US. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
aos es, N9, of unknown Yes ave war or dates of service Se Aes ‘ 
=ss NO Ji T.Smith-7104 York Road ee a = 
of — 18, pee rie at Aa cal one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND OFATH 

gs IMMEDIATE CAUSE (o} Bowel obstruction days ~ 

ss lf Z ‘ DUE TO, OR_AS A CONSEQUENCE OF 

=s Conditions,‘ orfy, which gove Carcinoma of the Rectum with localized Spread months 

a {b) 

ne rise to immediote couse (0), 

ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


test: @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Arteriosclerotic cardiovascular disease 


190. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
11/29/68 _|Carcinoma of the rectum vst] No 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) . 9 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, paren) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [- Not while OFFICE BUNDING, EF. 

fat work —_ ot work 

220. | certify that (I) (thickespial) ottended the deceosed from_Nove <4 , 105, to_Jannary_, 1969 _, thot (I) deveklast 
saw the deceased alive an_wJan 6 19.69_, and that in (my) (gurhopinion death accurred on the dote ond hour ond from the 


d 


=z 
2 
S 
= 
o 
8 
3 
= 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


& couses stoted above, (I) (yng) (did) (daw tHiew the body after deoth. 

iS = 2c. DATE SIGNED 

= iW Z y igre ANS brecror C) pe CO] Jan. 20, 1969 
a3= ) 72d. PHYSICIAN'S De. ADDRESS 

= / wet llaed T. Tra refdy DMD. _| 1811 N.Rolling Rd. Balt. Md. 2120 

s , [2o. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (city of Town) (County) (Stote) 
e | Biioet) 1-23-69 Baltimore Cemetery Baltimore, Maryla 


BIRR 


A 1 74, FUNERAL DIRECTOR ADDRESS AG 
Al5 (4) ) . 
somrev. 0 Ho lisworth Armacost-4600 Liberty Hghts. Ave.| pat 


mn 


cate shauld be executed within 24 hours after soo, delay is 


necessary, please execute the certificate, writing the word “pending” in pencil fp 


TO oerurv ica EXAMINER: This ce 


] MARTLANY STATIC VEFARIWIENY UF AEALIT 
©. 65 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08536 
Vou 
OR STATE s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
“DEPT. 1: aoe First Middle Lost 20. WIE oc Month Doy —Yeor A a 
i rs 
ue Rar Robertson DEATH aul A al a 4 19 6G “an 
3, SEX 5. DATE OF BIRTH 6. pet rae a ee [wore [TF UNDER 24 HRS 19, ‘iy RE DEAD G8 
Ss t ry , < 
sews Male “a 11-24 59 ($3)| 15° es. Pe) weet be *"1968| am 
a a 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED PS] ] 9. COUNTY OF DEATH 
ca lice cnl"Beltimore, May U. S. WIDOWED [-] DIVORCED [ BALT¢4, We. 
gf 
Se SF $0. civ on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done |12b, KIND OF BUSINESS OR 
as 0 " us give stteet address) during most af working life, even if retired.) | INDUSTRY 
a Owings Mills, Md. fosewood State Hosp. none ptt 
og = 130. ory RESIDENCE (Where deceased i then if institution: Residence beforel 13c. CITY OR TOWN Se. STREET AND NUMBER 
cS = Baltimore Ls 69 100 | 2310 NoKfolk S 
F=f Fst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ‘lost 
Willie Robertson Ma. Magdelene Anderson 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, fa unknown) {If yes give war ar dates of service) 


17. INFORMANT 


6b. SOCIAL SECURITY NO. 
none 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


File pages“ta: 


‘ADDRESS 
Rosewood Records Owi 


gs_Mil 


s_, Md 
"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


lst 


fise 10 immediote couse {o), 
Stoting the underlying couse 


F IMMEDIATE CAUSE (o)_ACute pulmona edema te nal 
Aad DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove t)__Acute ocarditi terminal 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


ACTUAL 
SIGNATURE 


22a. | certify that | taak charge af the remains described abave, held an Autopsy [XX], 


death resulted from: 
D2 


Dr. ex 


D 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
tne ? 
= . WAS PERFORMED’ YES [ge NO 
& [71o. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
Ff PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
5 [Cause oF deat 34 eM, 19 
= [2Id. INJURY OCCURRED ‘ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No, City or Town County Stote 
wale NOT WHILE foctory, office building, etc. , 
AT WORK AT WORK = 


Inspection 9X}, Inquiry [X), 


Suicide [1], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER  [] 
ASSISTANT MEDICAL EXAMINER EF 


and in my apinian 


Natural causes f€], Accident [], 


“a 22b. DATE SIGNED 1-469 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER [PQ 
ADDRESS(Street, city, town, or county) 


NAME (Type) De. D.D. Caples 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine/s 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


23c. NAME OF CEMETERY OR CREMATORY 
oe A 


BURIAL, CREMATION, 2b. DAT 
Buriiledity) 


1/7/69 
24_ FUNERAL DRECTOR 


) Charles R 


ADDRESS 


Sa. REC'D | 
e Law, 802 Madison Aves 


odAN 1 


3 1969 


be” BREE, 


23d, LOCATION (City or Town) (ont (Store) 
altimore, Marylan 
REGISTRAR 25b. REGISTRAR'S Senay RE 
Bn eS 


] MARTLAND STATE UCPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea OO537 
FOR STATE 00541 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 37 
HEALTH DEPT. |’. deceasto-name Fist Middle lost 2o. DATE KNOWN TE Month ee Yeor 2b. HOUR 
(Type aor Print) A} ST|- 
2 Bas Mitre WES or bea Marto IIA SP] 
ae < 3. SEX RACE 5. DATE OF BIRTH 6. AGE (ees A a [_WF UNDER | YEAR [if UNOER 24 HRS] 2c. DATE PRONOUNCED. ah 2d. HOUR 
sc, last i Yo 
Sivas) | FF | wv pots [een wt 72a 
net To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED LINEVER MARRIED [_] | 9. COUNTY “OF DEATH 
eS [See Koon Wie ust WIDOWED [Ry DIVORCED [J G42 Tt t OR. ‘at 
Bee 
ere ny 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b KIND OF BUSINESS OR 
ae . pe ; the 
2 5 2 60 LUMER VILE Che ey SP SE sue of working li Seg yon ironed) IN 4 
es «£ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence hefore| '3¢ Kesate as STREET AND NUMBER 
sco 33 SO NOK [9 A), Mbpnwrredisg Gyy— 
ce = j 14, FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle lost 
=o ~n F 
Sep a Ceeeg 
4 o> Fes aoe Gren . | 17. INFORMANT oe 5S 
. eS, NG, oF UNKNOWN, 4 
a & htedite haber. = 
x PELP EY Liebe, | THTERVAL 


"ey 


the funeral director. Page 4 should be forworded to the Chief Medical 


5 moy be retoined for your files. \ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. Fi 


1B. CAUSE OF DEATH (Enter anly ane cause wr ine for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
WA AD Mas i CEREBRO VASCHirA fleet Dkr 7 __ 


- 


a 3 (A he DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
(¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 


2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 1B.) 
PRIMARY [”] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County State 
WHIE NOT WHILE foctory, office building, ete.) 
AT -WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, held an Autopsy (_], Inspectian Ef Inquiry FY and in my apinian 
death resulted fram: Natural causes [4 Accident [_], Suicide ([], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — ] 


BETWEEN ONSET AND OEATH 


>< 


MEDICAL CERTIFICATION 


SIGNATURE mp, ASSISTANT MEDICAL cere bg kc 69 
a yee 
K EXAMINER'S Lt fhm DEPUTY MEDICAt EXAMINE 
NAME (Type) WI A. 11S uv27 ADDRESS( Steet ON ate 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending 


TO oerury Dicas EXAMINER: This certificate should be executed within 24 hours ofter death 


ac. NAME OF CEMETERY OR CREMATORY ey TON (City or an r(County) —(Stote) 


dee 


a l q 
A. RLINERAL DIRECTOR - Clb ‘20. REC'D BY REGISTRAR i coertee SIGNATURE 
nial Zod Catan) 120 2772 GAIT: 4 AN TS i809 | free np 


Cut 10) od S*_ Fe fa Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND sTATE DEFARIMEN! UF HEALIT 


O6G542 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0653 
cle ie ee Middle 2o. DATE OF DEATH HOU 
62a ‘Type or print} Month Doy Yeor 
S58 ala MoM 69 PM 
275 5. DATE OF BIRTH 6 AGE (i fie TFUNDER | YEAR | IF UNDER 24 HRS. 
2 os —_— lost birthdo ‘MONTHS | DAYS MIN. 
=P e Whit ae Qe tt ~1E91 ” wel te le 
z a) oat 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Oo never marRigo J 9. COUNTY OF DEATH 
ge oP VAAL GVSTA WIDOWED f-” _olvoRceD [J AlT7 mo Co Md, 
2 = 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
age oo = . give street oddress) during.most of wy king jife, eyen if retired.) INDUSTRY 
28390) Towssy - 7] ten Nh Deleiao dates Te “SULLA TENOR 
Bs 5 E _,__J]80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LUAITS? ja. STREET AND NUMBER 
avo Aloienissi ny ol ra a 
e 2? “fo jon) SME 13b. COU ; E [R oe yes] NocQ FOS Ma, ve ——- 
3 eee poe at et 
a — e, 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle bost 
iS 
sf 
: fav Si Ln A LZ c2 4 
= 
o 


a=) a 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO 17, INFORMANT Address 
Yes,no,op unknown) | ‘(lf yes give war or dates of service) a Hy =, 
MO Ad, =@27@ z 


r=] a i 

gee 18. CAUSE OF DEATH (Enter only a couse par line for (0), (b), ond (¢).) .<9, y, a ¢ BETWEEN ONSET Dea 
oe PART 1. DEATH WAS CAUSED BY: 
S -5 Sper IMMEDIATE CAUSE (0) wel Hi se V7 bE. Z 
cas ee os DUE TO, OR AS A CONSEQUENCE OF % / . 
£s Ss Conditions, if ony, which gove Lt) PA4ds 

fe tise to immediote couse (0), (b). 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2a 2a @ 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


lot work —_ of work. 

220. | certify that (I) (this-hospital) attended the deceased fra [Af2 , 19. , to eB, 196% , that (|) (weblast 
saw the deceased alive an 4 19_6%, and that In (my) (ovF}epinion death occdrred on the dote ond hour ond from the 
causes stated abave, (|) (we) (did)(did tot) yew the body after death. 


2b. SIGNATURE 7 a a yy) sins = ay 2c, DATE SIGNED. 
¢ ( AYA AV. _DEGREE PHYS. decree CO tine Al 4 16 (4 


a 

S =z 

a = 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S = CAUSES OF DEATH? 

z = Ys] Nop 

$ & [Zlo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= & [Cor contautins (7 caust oF deat HOUR A.M. Month Doy Yeor 

= S (If either, notify medicol exominer) P.M. 9 

S = |2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, PEON.) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
2 i OFFICE BUILDING, ETC. 

A 

s 

= 

= 


@ 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar ta buri 


et 


a 

o 

5 

Ee 

a s2 : — 

a2 3= 22d. PHYSICIAN'S: J 226. ADDRESS [) 

= See | wane cryee) 4 4 yy rj 2 0: ime E8ON Up : 

iS SSS : SSS SS ee 

cd ae Bo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. WOCATION (City or Town) (County) (Stote) 

eoe Berea Srey) = Jan. 18, 69 Druid Ridge Cem. Pikesville Balto. Co. Md. 
vr ais ety 24. FUNERAL DIRECTOR ADDRESS. 280, 1 ons 69 28b. REGISTRAR'S SIGNATURE 

awe YN Loring Byers Chapel 8728 Liberty Rds 211 one | the Jota 


ww 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VDEFARIMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


safter death. qa 


ix a) 
00546 CERTIFICATE OF DEATH 

A ~ 1 Aegina First Middle 2o. DATE OF DEATH 2b. HOUR 
Ss sy @ oF print] th D Ye 
3, 85 eT CALVIN HARRISON RUBY Ta" ig" aloes " 
yon 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR | IF UNDER 76 HRS. 

es Male Cauc 8-21-16 lost birthday) (ia (al ced 7m 

oO i 
3 = 3 3 is Bae (Stofe or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapRieD PRLNever mareieoc] [9% COUNTY OF DEATH 
SS Very Pu rE, wioowen ] —oworceo-) |: BALTIMORE na. 
a 
« #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= ez , give street olldress} g ‘ Mig most of workingJite, eyen if retired.) IMBySTRY 
= 2834(.| BALTIMOR GREAT. “BaLT, MED, CENT /] Wears: WALL 
Sie Siew Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR JOWN 134, INSIDE CIpY LS?” 1 13e. STREET AND NUMBER 
SBS Fp) [odmission) STATE iy} 136. COUNTY —— YS’ WoC] 02 37 % ff 
rJ o a pi tll ___\ [Ese ff FO 

E 3 = “ L 1S. MOTHER'S MAIDEN NABIE. First Middle Lost 

Eee 3 / 

sha NY (s- COve 7 Z 
$ “S365 vA DECEASED . WW US. ARMED FORCES? 17, ANEPRMANT Address yy 
2 gas 1 Wo pruinknawn, "WV yo is - () St ng 
oy ecs [~] 8 
Ss aos a TSS RES LS oS eee ee Ee ee”. Eee “Seer — BEE, TTP 
a food — B. cust pon ea a ae cause per line for (0), (b), ond (¢).) erween hh OATH 
B ses poe IMMEDIATE CAUSE (a) CALAio respiratory failure 
7 i f 
2 o85 15] DUE TO, OR AS A CONSEQUENCE OF = 
2 3 hoes : 5 b 
< 2£¢= 8 pecan ue ner y_Me tastatic Carcinoma probably from _(2) APP, 2 mo 
ss = sise to immediate cause (a), 
2 = 5 s stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
828 last. Cpa «_kidney 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= in 
3 
a} 
Ps 
e 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes] NO EI CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Past 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) P.M. 19 

214, INJURY OCCURRED] 21a. PLACE OF (NIURY (AY HOME. FARA SIRE, FACIORE.) 214, LOCATION Street or RFD. No City ar Town County State 

While (= Nat while OFFICE BUILDING, ETC 

lat work —_at work 

22a. I certify thot (\) (this haspital) ottended the deceosed from___WL7 27 1908, to__1L/19 19.69 _, that (I) (we) last 
saw the decegsed olive an , 19_69 ond that in (pxyt(aur) opinian death occurred on the date and haur and from the 
causes stas@f abave, (1) (we) (did) (gidagt) view the bady after death. 

22b, SIGNATURE hee E ace ‘A att 2c. DATE SIGNED 

f 7 4 = _peoet puys. C1 oirector CO pats, Ct 1-19-69 

oe 2d. PHYSICIAN'S ye aV Qe. ADDRESS 


[__Mitte) Dr, Sabanayagam 

GURIAL,CREMAJION, | 23b. DATE JME OF CEMEERY OR CREMATORY AY jLOCAHOY {City px Town) ma{Capnty) State) 

Taio |"-23-44 ime rove (AMh foussy (OL Ba HaCalld 
SpUMERAT DIRECTOR DORE Wo. RECD BY REGISTRAR | 25b._REG)STRAR'S SIGNATIR 

a race Lenctal Heme LoLhe'g __|ninni2'2 seo] (fangs 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health prior ta bur: 


director, page 3 shauld be detached far use as the b 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 054 
90542 CERTIFICATE OF DEATH U0540 
z 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
3 3 (Type ar print) BLANCHE MARIE RUKERT 1 Month 18 Day 69 Yeor 6: 354A M 
s 
Ss ie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
s & Female Cau. ig pithday) DAYS oy 
o. arene YRS. 
B 378 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED BX] NEVER MARRIED 9, COUNTY OF DEATH 
A if ul 

x Stas county) Maryland U.S.A. winoweD [] —_ivorce [-] Baltimore, Md. 
ze SS __ [i0. CTY oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 
= =§ = L/| Balto " Md. aigees eee Ralieo sakede Cente: during qQsy ef wor lgra life, even if retired.) INDUSTRY 
= rs 5 = 13a, USUAL RESIDENCE (Where deceosed livgd, if institution; Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
S #2870 jadmission) STATE Maryland | |b. county a Baltimore | yspq nol] | 112 E. Belvedere Avenue 
2 /s ~ 
S85 =) AAP rarners Name Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 \ee Peter Kennedy Estelle Berry 
2 gs T6a. WAS DECEASED EVER IW U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
“2 yar fes, Nagar unknown: Yes give war or dates of service) ~ 
i PSs Yes, npyggunknown) /\C eis ate W.G.Norman Rukert 112 E. Belvedere Avenue 
= i= 
s e2 a ‘ PROXIMATE INTERVAL 

— . }, (D), . BETWEEN ONSET AND DEATH 
. a € 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) 
phos eS PART |. DEATH WAS CAUSED BY: i; 
8 Ets mr » IMMEDIATE CAUSE (o) _LOtestinal obstruction 
ia = J a f, f 
° sss ¢ 4 DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if ony, which gave »)_lntraabdominal fibrous adhesions 
s Tee fise ta immediate cause (0), ( 
£gzee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s a5 lost is} 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
& oe 4 7 5 
4 Carcinoma of cervix with metastases 
& 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 

2 / Ys] NO Yes 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


< 
S 
£ = 
anes 
> oso 
£& see 
Ss S85 
22.8 
Sek. 
Sigs 
35 a 3 a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Iter 18.) 
SB ees OR CONTRIBUTING [_]CAUSE OF DEATH HOUR AM. Month Doy Year 
SeEE=ns (if either, notify medical exarniner) PM. 19 
4) £2? 21d, INJURY OCCURRED | 2. PLACE OF TRIURY (FONE FARR SHEE, FACTOR.) 2IE LOCATION Steet or RFD. Na City or Town County Stote 
=. 38 While oO Nat wi ‘OFFICE BUILDING, ETC. 
ere 
2 ® fot work —_ ot wark. 
ee se a 5 Fi = og 
Z>See 22a. | certify that (1) (this haspital attended he, deceased fom f PI Maz EL SS, 19 28 thate{T)iiwe)ilast 
= saw the deceased alive cee aL Be 19 OY, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Reese causes stated abave, {!) (we) (did) (did nat) view the bady after death. 
-'s £ 
“552 22b. SIGNATURE 22. DATE SIGNED 
re Ch EC (§ isd WD ogres ATEMONG MO SAF og 4 Jan. 18, 1969 
SS Sas &, : VD. PHYS, DIRECTO PHYS. . : 
= pS =, ahve 22d. PHYSICIAN'S 22e. ADDRESS , 
= £253 | NaME(Type) Charles C. Brown, M.D. Greater Baltimore Medical Center 
sx~Pov SS eEEEaoaoa—EEEeL—EE—— rr = 
s 25 33 2a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stote) 
=. i . . . 
oe oo" REMB MAG Spey) 1-21-1969 Druid Ridge Cemetery Baltimore County, Maryland 
ss ad 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REV, Reg Wm. Cook-Brooks Towson 1050 York Road 21204 |), AN 2.E 1969 , aylhg 


] MARYLAND STATE DEPARTMENT OF HEALTH 


en SY, 005 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 005% i 
FOR STATE E 40 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. eS First Middle Lost 20, Date KNOWN o Doy Year 2b. HOUR 


5 John C Ruppel DEATH MATED [4] pI id 


PA 
3. SEX RACE 5. DATE OF BIRTH 6. OMe 2c. DATE.PRONOUNCED DEAD 24. HOUR 
lost iM HOU! Month D Ye t 
Male White |april 17,1891| “77 wl | Le var! 2 eA on 
8. 


To. BIRTHPLACE (stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [-] | 9. COUNTY OF DEATH ZL, 
Oya Je10V¥O— wa. 


U.S.A. WIDOWED] DIVORCED [[] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V2a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


“dpgater Baltimore Med 


gfe Depayment a 
\ E=} 


in te Re ed Daim 
V3d. INSIDE CITY LIMITS? -1'13¢, STREET AND NUMBER 


vs] NOG | 3007 Moreland Ave 


softer oe delay is 


itém 18. Give Pages 1, 2, and 3 to 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


a / 14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Lost 
k Eugene Genevieve ? 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, us & unknown) {Hf yas give wor or dates of service) 215-10-2 951 Mrs Mary H Byr a Ss ame 


1B. CAUSE OF DEATH (Enter only ane couse per line 
PART |, DEATH WAS CAUSED BY: 
22 We IMMEDIATE CAUSE (a). 


Conditions, if ony, which gove “5D o~ 
tise to immediate cause (a), 
stoting the underlying cause 
jt es 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII (0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASf OR CONDITION GIVEN IN PART 1(a) 
4227 C72 2 3c oe 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? ¥s amp 


This certificate should be executed withi' 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the St 
MEDICAL CERTIFICATION 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


BEE TEAS. lb. Hg. OF INJURY Month Day, Yeor Tc. HOW INJURY 03 we ture of injury in Port 1 or Port 2, Item 18. Fave a7. 
: | Laucoooun O | m/z bE Pel dngtns ferme fovves ___—\ Ferm bsen 
fs 2id. INJURY OCCURRED — | 2ieePLACE OF INJURY (At home, farm, Street, 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 
— ie ory C foctory, office building, lh , 50 LH = Sto 28 8 
= = 22a. | certify that | taak charge af the remains described abave-hetd an Autapsy[_], __Inspectian {2-~ Inquiry [_], and in my apinian 


death resulted fram: Accident [+f Suicide [[], Hamicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER = [J] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained far your files. 


To eeu ica EXAMINER, 


[4 
o 
S 
w 
& 
a z 
= SeNAT i (A Mp. ASSISTANT MEDICAL pe 7 DAYE SIGNED 
s EXAMINER'S DEPUTY MEDICAL EXAMINER 3 
S A |_| NAME(N?) Gharles F O'Donnell M.D ADDRESS{Street, city, town, or county) 
° 730. BURIAL, CREMATION, 736. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
= REMOVAL (Specify) 

Buria 6/69 Parkwood Baltimore, Maryland 

. le ADDR 7 ISTE . RAR’ JAWURI 

74. FUNERAL DIRECTOR DDRESS = A % REGIS 5 69 2b. GRSTRARS GN We 1h 
DA ee if @ 


RR eonard J Ruck Inc. Baltimore, Maryland 


} 


hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execuyé 
Page 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00546 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 
hes Sata ANNA RUPPERT 
6 AGE (In years IF UNOER 24 HRS. 


Ag 5. DATE OF gu an [ret rae] 
Female White 10-01 og by he oat Mi? ics mR 


To. BIRTHPLACE (tote or orgn | 7. CIZERLOF WHAT CQUNTRY? MARRIED [] NEVER MARRIED) | COUNTY OF DEATH 
conv. timore Le A /y winoweD [RH —_oivoRceD Baltimore ay 


42 


So 
C1 


0. DATE OF DEATH 
January" 11°” 198% | 3:50" 


2b. HOUR £ 


led in_by the funeral 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Arteriosclerotic heart disease 
70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves NOL CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING == {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) PM. 


M 19 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY (AY. HOME. FARM SIE. FACTOR.) 214. LOCATION Street or RED. Ho. City ar Town Caunty State 

While Oo Not while OFFICE BUILDING, ETC. 

lot wark at work 

22a. | certify that (I) (this haspital) attended the cue fram =2 7,19 , ta__Letl , OZ, that (I) (we) last 
saw the deceased alive an el = 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE ~ ‘are i ate 22c. DATE SIGNED 

eth) Z fh — DEGREE PHYS. C1 oieecror CO pas, £1} 9-12-69 


22d. PHYSICIAN’ V Ze, ADDRESS 
ey, aberto GokAm 620 York Road, Towson, Md. 21204 
Rave Ay 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVALS Speci . ae 
BAPTA | 1/15/69 Cathedral Cemeter Ba ore, C Md 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 
C. F. EVANS & SON 8802 Harford Road | ose AN A yong earls, y ; 


~ 
eS 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=X give steget oddr * during most of warking lif if retired) | INDUSTRY 
5 ‘B- ¢ Baltimore St2"0dseph Hospital Yomemaker “wr ' ere 
YSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CTY OR TOWN 134, INSIDE CITY UMITS? 1 ]3e. STREET AND NUMBER 
ZY o - 
g 503 fimso) SNE Maryland] OWN ¢imore SC) NOG | 2016 Edgewood Avenue 
3 
5 = 14, FATHER'S NAME First Middle lost +S. MOTHER'S MAIDEN NAME First Middle last 
os | Hugh McGowan 
ec 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe *Yes,na;ar unknown) | (lt yes give war or dates of service) 212-10. 9027 A 
ear, le) peace am ecord 
eS he to SO aS a ~FPPRONMATE TERT 
=e 18 CAUSE OF DEATH rer ny ne couse par ine fr (0). ond (2) ATW vee) AN cea 
we ART |. dl 
5 ; IMMEDIATE CAUSE (o} Cerebral hemorrhage 
s¢ Uy. of DUE TO, OR AS A CONSEQUENCE OF 
= 3 Canditions, if any, which gave () Arteriosclerosis 
€ 
ee 


q> 


MEDICAL CERTIFICATION 


s certificate hos been signed by the ottending physicion ond co 


directar, page 3 should be detached for use as the b 


should be filed with the Stote Dept. of Health priar to burio! 


TO FUNERAL DIRECTOR: After thi 


a 
a 
33 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate-be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or oftending physicion. 


MARYLAND STATE DEPARIMENT OF HEALIN 


] 005 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ivo TOE 
oe CERTIFICATE OF DEATH 00543 

NE if ae First Middle Lost 2a. DATE OF DEATH 2. HOUR 
SzsS fype or print] Month 
S68 ORA IVA RUPPRECHT 6 B40 
275 3. SEX } 5, DATE OF BIRTH 6, AGE (In yoo IF UNDER 24 HRS. 
258 | revare 6-27-16 aka * 
ar > Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRigpa™] NEVER MARRIED 9. COUNTY OF DEATH 
le country) ° S.A 
© BS Baltimorg U. S.A. WIDOWED DIVORCED BALTIMORE Md. 
3 =“, 10. CTY OR TOWN OF DEATH +e 11, NAME OF Sahih INSTITUTION {if nat in hospitol 120, USUAL OCCUPATION (Kind af work dane | 125, KIND OF BUSINESS OR 
eS, ; give street address) during most af working life, even if retired. INDUSTRY 
S85 | BALTIMORE 2120) [GREAT banr mep cenp [yi senite cen ee om 
=) S 5, o 2 ee USUAL Ge elt (Where deceased ae rene Residence befare 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

v ladmissian’ 13b. COUNT’ 2 

Ee : Md, Balto, Tpwson 2120) "Sk "Ol W\o2 Dixie Drive 
of 2 | PCATHERS NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
des William Blum Elsie Willis 
S33 Téa, WAS DECEASED EVER IV US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT Address 
238 ve war or dt 
5 a Yes, no,oruppawn) | lvepenaocenie! B12-O01-1L4h6 Robert H, Rupprecht (Same ) 
ge 18. CAUSE OF DEATH ner ony ane cus per ne fr (Bond (2) EIEN ONE ND LAD 
By 2A ATH Wh TP tuuse@) ACUTE RENAL FAILURE 
Se ; x DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave »)__ ACUTE YELLOW ATROPHY OF LIVER 

e tise to immediate cause (0), (b) 
=e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32 last. <> hen 6) INFECTION 
2 
c=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ysCk oc) 
210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURR' Die. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) ) 214, LOCATION Street or R.F.D. Na. City or Town County State 
While oO Nat while DFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify thot (!) (this hospital) attended the deceased fram 969, ta 9 , 1969 that (I) (we) lost 
saw the deceased alive Fe ae Ee thot in (my) (aur) opinion death occurred on the dote and hour ond from the 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate hos been si 
director, page 3 should be detoched for use as the burial 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal 


= causes stoted abave, (I) did) (did not) view the bady ofter death. 

ts, 22. SIGNATURE Bs 2c. DATE SIGNED 

E teat CW eae NEON TNO O SME a] 19-69 
z SS | 2d. es Me eae De, ADDRESS 

= ' oC. PPARD,M,D, 6701 N CHARLES ST BALT, MD 
J 

z 

= 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
REMOVAL (Specify) 5 
B 2 69 Ba moi Na. 2 <6 pb) 


ona Ba more- Ca 
4. FUNFRAL DIRECTOR 250. REC'D BY REGIST! DSb-REGISTRAR SSIONPRE 
wi Wydenkins & Sons Co. Y < NY REGSTARBGO| HF 


o) 


< 
s 
3> 


. 


ecuted within 24 haurs after death. 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


Item 2 3& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Item13 FilmG08 1/17/69 kk CERTIFICATE OF DEATH p 
No 1. DECEASED-NAME First ¥ GC fe] ‘a 2a. DATE OF DEATH 2b, HOUR 
oF (Type ar print) Ele Month Pe Year ma “ 


3 oO ee 
3. SEX RACE op 5. DATE OF BIRTH ; 6, AGE (n ears FUNDER VYEAR [IF UNDE 24 HERS. 
} ay lost birthday) WONTHS | DAYS” [HOURS | Min 
Cf} €g is (a) nd co oy YRS 


2.8 Bev. ea ar Gere 7b. CITIZEN OF WHAT COUNT 8. MARRIED [] Calarentl 9 AOUNTY.OF DEAK By, more 
=$n Vin WIDOWED SX. DIVORCED CAM EALD ble Md, 
= BE OR a OF tA i. TaN OF HOSPITAL iis INSTITUTION (If nat in See 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
SEs aay, give ae As les during most of working life, even if retired.) INDUSTRY 
te’ [ZG 
wis iz 
@ZSe ISOMUSUAL RESIDENC D here decBosed live 13c LITY OR TOW [134 insive cry ums? 13e. STREET AND NUMBER 
ao" o 2 ” 
wf 2 350 ("") sat Ldap — i) cvrnk Sh) NOP 1926 Stoddard Court 21201 
= Ly = 
¢ ES ef 14, FATHER'S NAME First | Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
"3 i 2 4 Nes’ 
fe i east & : as RS 
t5 to. WAS DECEASED EVER n US. ARMED FORCES? 16b. SOCIAL SECURITY NO. B ae ‘ Address 
oo : > 
gas Yes, no, orunknown) | (ifyes give waror dates of service) dab =24 -,702 S sit rn 
Ze ¥ if ee EO hl 
aas ——————eeeeeeeeooaoooooeoooea = ‘ SPORT NTIR 
oe — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) . snwatn overt iD nell 
se PART |. DEATH WAS CAUSED BY A i 
SE ts} pe IMMEDIATE CAUSE (a) on {) S44 
s3s 4/0 1 DUE TO, OR AS A CONSEQUENCE OF ij . 
f= 5 Conditians, if any, which gave he ps Se O “hs 
2 2 = tise ta immediate couse (a), (b) fat) “6 = Ris CPt es ( 
=e s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
yale eS last. 3) 
@ we 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
YES NO 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARH, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while OFFICE BUKOING, FIC 


jot work —_ot wark “==. 


22a, | certify that Oy hs Bigpiel attended | the ea m Y inlets Wek to 219 SF that )Awe) last 


x< 


MEDICAL CERTIFICATION 


saw the decease a , and that in aur) pind death accurred an the date and haur and fram the 
causes stated aa Cal (did) fa nat) view the bady after death. 
726. SIGN Q aa ~?_ r 2c. DATE SIGNED 
eo ‘ DEGREE pHs, prector O ps OL ¢ -¢2--< 
Tad. PHYSICIAN'S a 2s. ae, 7 
I want) Dg Ae en = bo cofme, Fea. | Oia 
A Ciao ee A # aat« | 


directar, page 3 shauld be detached far use as the bi 


Pe: be fied with the State Dept. of Health prior ta b 


cn Oe a 
2b. DATE FERY OR es 73d. LOCATION (City ar Town) eos Stofe) (CY 
Specity) 
aaa aay pts A AL 
mw. WZ 5 ADDRESS 2 49 2AM €¢-} 28a. RECD BY 13 baagh/ 
Lo Mec. = PILI to cand i ay oawAN 1 3 m = 


‘ 


MARTLANL SEATE DEPARTMENT Ul PEAR EET 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00545 CERTIFICATE OF DEATH 00545 
oe a iE dra — 2a. DATE OF DEATH 2b. HOUR 
- 
: z £ (Type ar print} ~/ fy 4 Vis Mall Ze Day ZeZeor A 
ay 4, RACE S. DATE OF BIRTH %, AGE {In yeors ; iF ONDER 7 A 


b% = A /, € last birthday) a R WIN 
= Ble tv Vyveh (8 (ETE. ure eee Tied 
Shoe) To, BIRTHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? Ay 9. COUNTY OF DEATH 
a 2/ ay ( ig MARRIED [Bz] NEVER MARRIED] ee 

y a ee wipoweD []__ Divorced [] 4470 Md. 


Y within 24 a after death. 


an ras 
ee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= i give street gddress) during-post af working life, even if retired.) | INDUSTRY 
ee —_ g g a iy 
ss: BTU pS VILE Phare aL, Ee STATE 
25 fa L Pa ¢ Zi 
Zoe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befofe |13c. CITY OR TOWN 13d, INSIDE City imiTS? | 13¢, STREET AND NUMBER 
SS g ladmissian) STATE 41 : FOAY) ST] Nop WY; ee Oa. 
2 5 wee LAT tt Le ee On EE eee ree J 
b> 2 = / 14. FATHER'S NAI First Middle la 1S. MOTHER'S MAIDEN NAME First Middle Lost 
res 0 hy : Schiff Zz. AREARC SA leu pre 
2 d 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
BSS | smaggytygn) |treoneamtonnnns BAP 32 PA Lr wn CM he 
Be 4 LA LE- Ad < rh: 
Ga 3 5 eat TPPROXIMATE INTERVAL 
eas e 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, ond {c).) 1) BETWEEN ONSET AND DEATH 
oat PART |. DEATH WAS CAUSED BY: “ > O ° 
SES £2) IMMEDIATE CAUSE (a) SY) CAE o Ke (2 AD Wk 
Sse 5 SHO DUE TO, OR AS A CONSEQUENCE 9 J 
228 Conditions, if any, which gave i Nedtenr ce (iRee Bare! 
ae ee rise to immediate couse (a), (b} = 
22 iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z Ri. (d 
> 


= 


‘2 
5 
3B 
Ld 
2 
Qa 
= 
oo 
2 
x= 
Z) 
= 
2 
a 
- 
2 
a 
sy 
S 
Ea 
= 
2 
KH 
is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


CYA Dettinl SL 


i LAR a rihin., 
190, DATE OF OPERATION’ }} 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es] wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Cor conrersutinc C]cause or peatd =| HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M 19 


AT HOME, FARM, STREET, FACTORY, if 
ihe [Not whe-) 21e. PLACE OF INJURY (dace SUNDING, ETC ) 214. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot wark 


22a. | certify that (I) (thisekespital) attended tHe deceased, fra¢m_-} *&—— , 9, tas oe , 9 OT, that (1) bom) last 
saw the deceased alive an 19 , atd/that in (my) (ese) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (stieswet) view the body after death. 


2b, SIGNATURE iat ne, aii 2c. DATE BIGNED 
iaS obi DEGREE _ PHYS. oirecror CL) pays, CI {f/34/6F 
22d. eas, (7 22e, ADDR 

mua] S WOLA A os NA) Ye 


ea. 
‘23o,, BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) 
7 


> 


MEDICAL CERTIFICATION 


DING PHYSICIAN: The low requires that the deoth certificate bé 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTEN 
e 3 should be detached for use as the bi 


a) 
~ 


should be 


(County) (State) 


7 i i 4 Lo LIL LTO. et, 
Yj 424. FUNERAL DIRECTOR ADDRESS 2a. ik BY a 25b. ye ‘AR'S SIGNATU! 
MWA 6 174ac MAB 22/224 saeJAN 23 19GB Memndag | 


‘23c. NAME OF CEMETERY OR CREMATORY 


directar, 
a 


% 
as 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate-be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) 0546 


90550 CERTIFICATE OF DEATH 

A 1. DECEASED-NAME Firs Middle lost 20. DATE OF DEATH 2b. HOUR 
sus (Type or print) Ruth Ve Schemm Month poy B Yeor / 4 
aed, g 4 Pp 
S53 Z 4 
275 4 RACE ¥ 5. DATE OF BIRTH ‘a (in =. {FUNDER 24 HRS. 
zh May 9, 2606 | 89m] |] 
£& 
Soe > YRS. 

re 
= Ene IRTHPLA (Store es a f7b. a et COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. bye OF DEATH 
i 8 Mary wioweo DIVORCED altimere Coun Md. 
Ree 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= s = 5B Towson give street oddresS tg Joseph Hosp ie duringage ays Her life, even if retired.) INDUSTRY 
BB 
2 Se 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
Be SA © fotmission) STATE Maryland, |/3. — Baltimore | ‘8% %U 281) Pinewood 
Ss ewood Avanue 
- BE 1 [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
1; = liam Swann Ruth Emma _ Fowler 

2 
5 os 160. WAS Date EVER ee ARMED fetes 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

# es ge wor ar dots of servic x 

ees Yeap. or unknown) yes owe ws of service) None Mrs, Ruth Miller Same 
ass peg ee Fe 
eo E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . TWEEN ONY an DEAT 
5_2 PART I. DEATH WAS CAUSED BY: ¢ b b = 
aS 5 toh . IMMEDIATE CAUSE (0} CYL OKA / MH IOS / | A/ 
£Ee : j 
Sas ; DUE TO, OR AS A\CONSEQYENCE OF, 
els Conditions, if dny, which gove yi: ) f) 
es ec = tise to immediote couse (0), (b). f oe rai =i 
Bs = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs = OS lost. (. 
ao — 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ye CAUSES OF DEATH? 
yes No Sz] 
f~ 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[D10R CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


Ae INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, EARM, STREET, apt.) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


While Not wi OFFICE BUILDING, ETC. 


lot work —_ot work 


220. | certify that (i))(this hospital) attended the deceased fro Fel ml, 5 a eee) , that (I)(we) lost 
saw the deceased alive on. eal 3 tb M92? ond thot in ey (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated gbove,{I)} (we) (did) @id na} view the bady after death. 


LA yj Q c (/. ATTENDING MED. ane ‘2c. DATE SIGNED 
fA bik (pn \ V, - DEGREE PHYS. HD og SAE Gl) Uh /69 


netics) William J, Vitale M.D. ™6886° Loch Raven Blvd. Balto, Mis 


230. BURIAL, CREMATION, ‘2b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RBA S0'Tily) 1/6/ 69 Moreland Cenetery Baltimore Maryland 


24, FUNERAL DIRECTOR ADDRESS Bo. aN 1250. REGISTRARS SIGYATUR 
18 Leonard J. Ruck Inc, Balte, Md. ee FOG fh HOG 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 


filed with the State Dept. af Health priar to burial 


fi 


directar, p 
should be 


er death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


n.J2 hours after death. 


igned by the attending physician and campletely filled 


uneral 
fs | and 2 


papers: 


e satan. p 


, crematian, ar remaval, and in any e 


lease remavi 


permit. Then pl 


|-transi 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta burial 


director, po 


VR AIS { 
45M - 1/ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 
Ld 
00552 CERTIFICATE OF DEATH 0054" 
. oo First Middle lost 2a. DATE OF DEATH 2. HOUR 
fype ar print! se = jonth or 
HERMAN SCHER January" BY 1964 BA. 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE [in yeors [weir eT wom 2 
Male White April 27, 1894 | ‘7iniin) ,,, | Mme] MS [TOT me 
To, BIRTHPLACE {Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIEDE™ 9. COUNTY OF DEATH 
t 
9 2,) "Maryland UsSeAe winoweD DIVORCED [ Baltimore i. 
—_ io. CHY OR TOWN OF DEATH 11, NAME OF ge veeerany Rene st OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Fort Howard give Weepita A Soy 'Peisthiagiite. even if retired} INQUSIEY Dealex 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarp~]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
admission) STATE Maryland dv COUNTY altimore ws(X soc] | 8&8 N. Howard Street 
2A we a = = 
3.0 [10 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ut Morris M. Scher Belle F. Becker 
T Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 


eyes "Wr" | 216 10 16 01] Clinical Reds. VA Hospital, Fort Howard,Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢}.) APPRORAATE BITERVAL 


BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: ACUTE CORONARY THROMBOSIS 


IMMEDIATE CAUSE (a) 


+} if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony;‘which gave 
tise to immediate cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


RT _ DISEASE 


{TY OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medicol examiner) P.M. i 


2Id. INJURY OCCURRED | 2e. PLACE OF INJURY (i HOME, FARM, STRELT, sein 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [Not while ‘OFFICE BUNDDING, ETC. 
lat work —~_at wark 


22a. | certify that (HF(this haspital)-attended she deceased 15 SL ET ante 27 1909 that fh (we) last 
saw the deceased aliv seal paten eg He decor that in (7) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (ft (we) (did) (d?S%ef) view the bady after death. 


2, SIGNATURE Bx 1. pom a, athe 7s bait 22c. DATE SIGNED 
uli &. Age DEGREE PHYS O dikector Cl pave CR} 1/27/69 
72d. PHYSICIAN'S 2e. ADDRESS 
NAME(Type) Madhav D. Barhanpurkar, M VA Hospital, Fort Howard, Md. 
230. BURIAL, CREMATION, | 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) Caunty) (State} 
BALT HORE MD. : 


NAOH Gets) 1 /ae\u%4 BNAI ISREAL 


74. FUNERAL DIRECTOR q t Wa, REC'D BY REGISTRAR | 25b. RUSWRAR'S SIQNATUp 
ay . . / : Weptey RAS"Bareg varndAN 29 1969 ye is 4 


Sis 


= 
2 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
} = YES es NO CAUSES OF DEATH? 
& 
S [2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 
8 
$s 
= 


MARTLARNY STATE DEPARTMENT UF MEAL 


‘ s ( 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U on a 
a CERTIFICATE OF DEATH 00548 
ey ate 1. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2. HOU 
ees (peor) == s Rose nmi GORERARS CHERR 2 Moh 1 6% Or" 
Sse . 
oe s 3. SEX 4. RACE S. DATE OF BIRTH 5 coat eons (F UNDER 24 HRS. 
= . st bi MONTHS [ DAYS. OUR MIN, 
285 Female White ass aie ak 
A Io. Line (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RR NEVER MARRIED[] | % COUNTY OF DEATH 
ae li : 

@ Soe cooly) Mid tie wioowe]  ovoreoE] =| Baltimore County re 
238 10. CITY OR TOWN OF DEATH 11. NAME OF HosPrat OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
a tod d z life, even if retired.) | INDUSTRY 
383451 Randallstown Bal'toCo.Gen.Hosp OUSEWT EEN vente) MAR HOME 
zs = iso ky eras (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Ve. STREET AND NUMBER 
a & 9 Jadmission) STATE 3b. COUNTY . Ok de : 
ee sor Md | Baltimore | "SO "0 |g ‘Parks Heights Ave 
ze S 4 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oO c 


Herman Seigel Sarah Lubewski 
160. WAS DECEASED EVER IN ee POOR Sie, 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pe a MR, ZUNDLE SCHERR, 581 a PARK HEIGHTS AVE. 


ca 
> 
ao 
ot = 1B. CAUSE OF DEATH (Enter only one cause per line fod Ng i and (¢).} OC) po pl IND ‘alk 
B22 PART |, DEATH WAS CAUSED BY: tb 0 cada oD 
Ses Lf 109 IMMEDIATE CAUSE (a) A 
Sas : 7 DUE TO, OR AS A CONSEQUINCE OF 
SS Conditions, if any, which gave ) “ a tar > AL 
See tise ta immediate cause (a), 
aS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bie est, Pau “E (9. 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


The law requires thot the death certificate be executed within 24 hours after deati 


19a. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys. 10 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 3B.) 
[Toor CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natity medical examiner) . i] 


2d. INJURY ee RED 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Town County Stote 
While o Not whi OFFICE BUILDING, ETC. 


lat work —_at fee ot ral ras 

220. | certify that (I) (this hospital} oljended 1 areca 0 , to NTE 191, that (1) (weost 
saw the deceased alive ap abate "8 and that in = Feats sprien death occurred on the date and ‘hour ond from the 
causes Salis above, (I) (we)-{did) (did not) view a Vas ofter death. 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detached for use as the buriol 


coy ATTENDING MED. peal aoe 
6 95 ; 6 Q 
s-4/0 a Bp, A peceee BH" OO Beco Opis 6 18, 196 
Wa, PHYSICIANS Te, A 


NAME (Type) ‘GREGORIO WEARFON BALTIMORE COUNTY GENERAL HOSPITAL 


re. BURIAL CREMATION, oe " DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
Ey Seppe ISRAEL BALTIMORE, MARYLAND 
el Bo. "S uN reat Le REGISTRAR’S SIGNATURE 
42 Weed era 


Page 4 moy be retained by the hospital or ottending physicion. 
should be filed with the State Dept. of Health prior to burio| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Qo 
oO 
ow 
a 
& 


MARTLAND stAIE VEFARIMENT UF REALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


005 
CERTIFICATE OF DEATH 90549 


Middle 


2o. DATE OF OATH 


2 2b. HOUR 
3 M 
s* S. DATE OF 8|RTH AGE (In yeors TF UNOER 2 HRS, 
aes Pape Nase bet ic 
ry i oe a's: 
2. ar 3 hy Ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apple [7] Never marieD[o~ | 9. COUNTY OF DEATH 
= eg 5 
= 328 Maryland Liew WIDOWED [J DIVORCED [] B oh Md 
«) Ses 10. CITY OR TOWN OF DEATH Cat ons vii L|DENAME OF HOSPITAL ORINSTITUTION (IFnotin hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
£2 Det XXX YS ; gi 55) . J. [during most of working life, even if retired.) | INDUSTRY 
ae egg stain stateite iste Sulttitt Nursing some aleslady: 2. VW 
> _, Px07B80A i Wiiere deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d Insioe city mils? | 13e. “STREET AND NUMBER 
‘Gc ce ll ¢ [ts |wste-~0 | 6/2. blog Ura 
x ze | [TACFATHER'S NAME” First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees Schuessler Catherine Becker 
3 ee 
83 Too, WAS DECEASED EVER 1N U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 21229 
Pare’ Yes, no, or unknown) — | {If yes give wor or dates of service} 


A/k- 2-5 2geA| Mr, Lester Schuessler, 4612 College Ave. 


phys 
jen p 
|, cremotion, or removal, and in ony event, 


@ 
a 
af 
= 
a ot 18. CE Den enh one couse a for (0), (b}, ond (c).) 7. a acTWEeN OBE AND OA 
£ §. . DEA’ 4 = 4 7 
B Be po oy IMMEDIATE Cause (0) CAV EO ILD Ay St A a 
2 58 SA DUE TO, OR AS A CONSEQUENCE OF 
2 pe 
tek. Sie Conditions, if ony, which gove mEARCEAS O04 eof UTEaLS. 
Sees ie To immedions couse (0).} ue 10, oR AS A CONSEQUENCE OF 
See 2 stoting the underlying couse \ y 
se Be ee ear ofAsSCuvS, CGva 
5255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
se CONTRIBUTING TO DEATH 


> 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[TPO CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PLM. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INIURY (AT ROME. FARA STREET FACTORY.) TIE, LOCATION Street or RED. No. City or Town County Stote 
While Not while OFFICE BUILOING, ETC, 
lat work —_at work 2 my 2 03 
220. | certify that (1) (this hospital) tended the deconsad aye a 9G. 2, ta o 19 , that (1) (we) lost 
sow the deceased alive an 19@_T, ond that in (my) (oorfapinion death occurred an the date ond hour ond from the 
causes stoted obove, (!) (we}4dtd) (did nat) view the bady after death. 
Clie ls) / oo ae ATTENDING MED. STAFF aye es 
ike DEGREE PHYS. pirecror C) pays CO] 1/6 S 


2 
? 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Heolth prior to buria 


Poge 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificote has been si 


32 = 
: Tad. PHYSICIAN'S — i 7e ARES ¢ POT PRADA RIG 7 
I nance CALS Ae Sed 3 BeLTih ode Be22¢ 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
RI 
BORE 1-9-1969 Western Cemeter Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
i Howard H. Hubbard, 4107 Wilkens Ave. 21229 |olAN 8 {969 |_(’Znufa, Quechee 


MARTLAND STATE DEPARTMENT Or HEALIN 


a 1 s { DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 3 
90554 CERTIFICATE OF DEATH 00550 
iA DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(peer Pint)” ESTELLA SCHWANEBECK January“ 32°% 1965 10:45, 


3. SEX 4, RACE 5. DATE OF BIRTH ests (In years [_IF UNDER I YEAR | IF UNDER 24 HRS 
rth a MONTHS | DAYS WIN 
Female White 10-28-1885 ts dalle) [a fla) 


ithin 24 haurs after death. 


ae 

=ou 

a 3 7a BIRTHPLACE (Sate o oegn [7b ZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

= 

=a aryland USA WIDOWED %] DIVORCED Baltimore Md. 
= aE D4!D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ss Df Towson St Syuweph's Hospital JHennemalvetng life, even if retired.) INDUSTRY 

jo Ae 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE ciTy ats? | 13e. STREET AND NUMBER 

iS} 2 0 3 ladpissian’ aaa OUNTY. YES NO 

Ege’ [ar Baltinore | fk) [1871 Edgewood Road 

SES | : Middle " 1S. MOTHER'S MAIDA WAME First > Middl lost 
Ec 

Z 2 = BR Ae o 

2 = ORMANT z dress 

ees bint Shyam ¢ be SD img 
aos oo FRRONM 

ae — 18. a reat ASE a Fs cause per line far (a), (b), and (c).) a atl aptweins 
$8 = riz eocmee we MMEDIATE CAUSE () Congestive heart failure secondary to 

Sse 41/09 RTO OR ASH ERE RURNIEECOE 

2 oe Conditions, if any, which gave acute 

ng ig = rise ta immediate cause (a), (b) 

Be s stating the underlying cause, BREAD ER TEAS COMRERUENEE OR 

7 lost. (0 avere 4 

Fy avers a Ls, 

5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 HE ERMINAL DISEASE ORCONDITION GIVEN IN PART I{a 

a2 shes Al Sg 

co 

Se 


‘20a. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES 1 CAUSES OF DEATH? 


Zila, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day ann 
(If either, natify medical examiner) P.M, 


use as Tl 


MEDICAL CERTIFICATION 


JURY AT HOME, FARM, STREET, ae P 
Ae se RED | 2le. PLACE OF INJURY (Ee pee ) Zit LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
fat work —_ at wark 


After this certificate has b 


22a. | certify that (I) (this Maite, attended the deceased fram_JaMe 1] 1909 , ta_dan IT 1907, that H) (we) lost 


saw the deceased alive an 19.69 and that in (KY (aur) opinian ‘death accurred an the date and haur and fram the 
causes Wi ed abave, (we) (did) (4MXO4) view the bady after death. 


Y Ade ‘AR 2 fu, DI ATTENDING MED STAFE ae 
dip p t DEGREE PHYS C1 opmécror C1 pis Bd lJanmary 12, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
ye were) Christina Feliciano, M.D. 7620 York Road poson Ma, 21204 


yy ABOWIAL, CREMATION, | CREMATION, oy Ee | ‘fi We. NAME OP og v; R CREMATORY 23d. LO; y (City poms (County) tate) 
Foy ‘Specif pied 
rita lef anh 2) D Vin 


on . REGISTRARS SIGNATURE, 


ed with the State Dept. af Health priar ta burial, 


je 3 should be detached far 


i 


a 
shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
directar, 


a< 10 FUNERAL DIRECTOR; 
Pp 


RAI 
M- 


& 


ea Ht 


<< 
ithin 24 > after death. 
attending physician and oo attel) fille 


that the death certificate be ex 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 2... PHYSICIAN: The law requi 


ALAR TRAN STATE VED ANTAIEINE Wi MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212010) 05 5 J. 


— 


90555 CERTIFICATE OF DEATH 
aN |, DECEASED-NAME First Middle lost 2b, HOUR 
S38 yh ge) BESSIE M, SEARS ov 


S. 


1 
3. SEX 4, RACE S. DATE OF BIRTH TH (n yoo a t [_1e UNDER 1 YEAR [iF UNDER 24 HRS. 
last, DAN ‘MIN, 
Female White 11-13-1885 Bg ic aid ed 
Ta, Paes (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED(] | % COUNTY OF DEATH 
caun' 
” Mar: land UsSeA. WIDOWED] __DivoRceD [Xi Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
a) give street agsress during most of working life, even if retired.) (INDUSTRY 
{ ansdowne 2347 esearch Avenue t 
73a. USUAL SIDE aCe (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Ve. STREET AND NUMBER 
“ odmission) STATE 13b. COUNTY 
‘ ) Ma B i Lansdowne sO] "OC) | 2347 Research Ave 


if 


jan pa 


< 
iS 
= 
= 
< 
S 
3 
& 
E = (714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es George Knell Mary B&KKAK Bucher 
ss 160. WAS OECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address yh 
2° tt dates of 
—— Yes, mga. kno) UW yes give war ar dates of sence) | 220246-5290_| Mr. Grover C. Metz, Sr. 2347 Research Ave, 
cs =. 
os 
—a Ao CAUSE OF DEATH (Enter only one couse per line for (o}, ire and 410) fer ae a 
ae PART |. DEATH WAS CAUSED BY: yf) 
€5 7 LX IMMEDIATE CAUSE (a) DA 2 inane Ute, be — BO 
oS QUE TO, ORAS A CONSEQUENCE OF 
S , 
es == s. -afe if any, which gave ) 
2 & tise ta immediate cause (0), (b) 
zs & stating the underlying couse; QUE TO, OR AS A CONSEQUENCE OF 
ele last. <a (6) 
ese 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Bek Be SOG ay do. 7 
oe = 
CIC) = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe 
|S MST] No ests OF ocx 
Pee, & [ilo. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 
Ze= & | Cor conrersutnc [7] cause oF OEATH HOUR A.M. Manth Day Year 
= 35 & [lif either, notify medicol exominer) P.M. 19 
s a = T HOME, FARM, STREET, FACTORY, .D. Na. State 
ke 3 a ee ‘Qe. PLACE OF INJURY ee Guin BC ) 21f. LOCATION Street or R.F.D. Na City ar Town County tat 
=a ena ae 2 
S28 220. | certify thot (1) (this hospital) qfisnded, te the decease sed om $ ar 19 Be : =. , 198), that U) (we) el 
eae sat sow the deceosed olive on. ond thot in (my (as) apinion eath occurred on the dote and hour ond from the 
Pa 
g3= _—Sauses stated obove, (I) = (did) iia view the ie after death. 
= 
jokes c. OATE SIGNED 
= TENDING Ey MED, STAFF 
oe Y C) DEGREE PHYS DIRECTOR pays, C1 ce { a G 
a 232 c 
235 22d. Naa, 22e. ADDRESS 
é == Yee) Richard M. Susel 4001 Wilkens Avenue, Balto. , Md. 
ai ES 1730. ate ‘CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ose Regt”) Loudon Park Cemetery Baltimore, Maryland 
2 


4. UK DIRECTOR ADDRESS 25a, RECD BY REGISTI 2b, e AIRE gh 
sat Howard H. Hubbard, 4107 Wilkens Ave. 21229 BAN 6 $e f° ORG 


MARYLAND STATE DEPARTMENT OF HEALTH 


] é J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 9 
i 00556 CERTIFICATE OF DEATH 63552 
= ih, a First Middle Last 20. DATE OF tl ‘ . 2b. HOUR 
int} it Ye 
MTs WILLIAM THOMAS SRIDELL Ley we H 
4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNO I YEAR | IF UNOER 24 HRS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours a 


fter death. 


: The law requires that the death certificate be execu; 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


igned by the attending physician and completely 


url 


3. SEX 
last birthday) OAS win 
MALE WHITE 9 OYesi(e el cae 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
county) /y ray) USA MARRIED [5 NEVER MARRIED 4 
Ly WIDOWED [J] DIVORCED [7] altimone Md, 
>] 10. CTY OR TOWN OF 11 NAME OF HOSPITALOR INSTITUTION (If natin haspital —]120. USUAL OCCUPATION (Kind af work dane [12b, KIND OF BUSINESS OR 

oY) give street oddress) Fdyfting/ mast, itp Lerven if rehire INDUSTRY 
iE Towson Sd. Yoseph's Hospistas nesta dary Avent MOURY Bh 


DEATH 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. ie Np MURR 
O S}oseisson) STAE A nar Lary Bailskime Lutherville so wo | 1/42 York Road 


= 
3 
s 
=) ——— 
E | 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 eonge Seidell lnnjonte brrison 
2 MS WAS Pee EVER Tre ARMED: ptt ji 16b, SOCIAL SECURITY NO. 17_ INFORMANT Address 
rot 5 give wor or dates of service) . 
Se sport ‘nawn) ne Ym 72 Fa neconds 
oe & 18. pao aE soll sre cause per line for (0), (b), and (¢).) in nae ay Lm 
$5 iw inmeoiare cause) LZ YOCAR DIAL. /WizAROTION 
és ii k) } DUE TO, OR,AS A CONSEQUENCE OF . 
a pe Hah which os ) ARTERoScréreTic Crk divAScucte D 15 GAs& x YRS 
2 tise to immediote cause (0), 
S £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
> last. (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yer No Ey CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

(DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

{If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. Ci Te County State 
cies o ie shes le. (ee BuaRene reet Or lo. ity or Town ‘aunty 

lot work —_ at wark 


22a. | certify that (I) (this trosprtal) of led the deceased fr. Wes, to. 19 , that (I) (we) last 
saw the deceased alive an a Lo 1948 and that in (my) (ous) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE ATTENDING Meo. STAFE 22c. DATE SIGNED 
OZ DEGREE PHYS. breecror O pas, OO] t/r /67 
Tid, PHYSICIANS Me, ADDRES 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial 


i mane DR, WILLIAM A. PiLUsBuey) 7, 4omsuam wel 
F230, BURIAL CREMATION, | 28b. DATE iq, NAME OF CEMETERY QR, CREMATORY TL LOCATION (Cry or Jown) (County) (State) 
sinet)” Von. 4, 1969 | Dutaney Valley | we 
vr arsia, py | HONEEAL DRECTOR ADDRES meee ee 7b, REGISTRARS STGNATURE 
mG | ohn burns! Sona, Towson, Wart N13 W69| Ao" ) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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60557 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


0055 


iF eae First Middle Lost 20. DATE OF DEATH 2b, BY 
jype or print} Month Yeor 
: Mildred Elinore SEI S'S 3 a 
a 3, SEX 4, RACE S. DATE OF BIRTH 4 OBE (In yeors IEUNDER 1 YEAR| 1F UNDER 24 HRS. 
oi lost birthdo, MONTHS] DAYS [HOURS] MIN 
eE> | Female White October 1, 1905 50s [| |] 
=” 3 7o WNT (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Eg NEVER MARRIED] % COUNTY OF DEATH 
on WIDOWED. DIVORCED (_] B. 
Beak ies May") nd Md. 
2ecs lO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= fe 
n= 6 6 Towso give street address) during most of working life, even if retired.) | INDUSTRY 
eat owson 
o.2 f 
2 5 3 ee owe ReSENG (Where deceosed lited, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CITY LIMITS? |) 13@. STREET AND NUMBER 
a ladqjssion) STATE 136. COUNTY YES NO 
5 $s~ aryland = Baltimore bt xo 905 McKewin Ave, 
wo E y | 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
e2 
ae Garland C. Cogle Daisy Peyton 
2s 160. WAS ae EVER hee ARMED Vase Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao ys ‘date 
ei big ee lie Sees oars 2 eer 1:66 harles G, Seiss Same 
a. 
| ___ APPRONIMATE INTERVAL 
Pas 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}.) aTwibn owt ib beat 
Sa PART |. DEATH WAS CAUSED BY: ay 
SE 1 / ©) by. IMMEDIATE CAUSE (0) ie 
Ss ip A { C 
Pep Conditions, it ony, which gove 
=5 rise to immediote cause (a), wed A 
ae Stoting the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
ot lost. (). 
oo eeu 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 


190, DATE OF OPERATION 
12/23/68 
To. ACCIDENT WAS UNDERLYING 


(JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol exominer} 


MEDICAL CERTIFICATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Brain tumor 


200, AUTOPSY? 
YES NO (5& 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zi, TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 1 


2d. INJURY OCCURRED | 2le. PLAC 


While | Not ya 


lot work —_ot work 


After this certificate has been si 


sow the deceased alive 


-causes state 


F IN 
EOF IINRY (cence BUILDING, ETC 


220, | certify thot Of (this hospital) offended the deceased fram__Leflaf 19-8, to 2/13/19 
an 19.69, and that in (my) (aur) opinion death occurred on the dote ond hour and from the 
(we) (did) (did not) viewAtpe body after death. 


d above, (I) 


2b. SIGNATURE i 


22d. PHYSICIAN'S 


sy. 


‘AT HOME, FARM, STREET, FACTORY, 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


9 


) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


, that @ (we) lost 


NAME (Type) Antonio G. deLeon, M.D. 


He cresninc MED. STAFF pe eed 
DEGREE PHYS. OC oirecroe CO pays. January 135 1969 
Ze. ADDRESS 


7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 
REMOVAL (Specify) 
apeie! 


23. DATE 


al 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, wit! 


director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR 


23. NAME OF 


6/69 


Meadowridge Cemetery 


ADDRESS 


"WY | teonard J. Ruck Inc. 5305 Harford Road 22204 J pq, 


CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


Baltimore Maryland 


bee maps PURE O 


(Stote} 


%o. Ri 


. fi y 


tem 18. Film 408 1-17-O09amMARTLAND STATE DEPARTMENT OF HEALTH 


m LOFilm 409 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e pce 
.  ,  [er26-69ams 00558 CERTIFICATE OF DEATH 00554 

& we . i tse first Middle Tost 20. DATE OF DEATH 2. HOUR 
>s Bus (Type or print) _ Mont! Doy gr 
2 358 Michael James Sheridan, Junior Janua: 19085: 50p4 
5 eae 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 
c= o NM Whit N 6 ¢ birthdoy} / WONT | win 
= i Male Nhite ovember 17, 1967 | 43 MOG. YRS.|  / Sealer 
3 3 ees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIEL) 9. COUNTY OF DEATH 
2 

: ryland U.S.A. WIDOWED DIVORCED Baltimore id 
= - Ste : [ 
2 ate 70. CY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
2 See agree eo : during most of working life, even if retired) | INDUSTRY 
= Se Towson 4 te Joseph Hospital 
=a 8 5 E___ _ ]3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN tad INSIDE CITY UMITS?-—/13e. STREET AND NUMBER 
2 ae S OZ foamissigg) sta - Tab COUNTY, #4 YES] NO FX] 8303 Loch Raven Blvd. 
oa arya a wore i 
eee é 2 | Via eaters NAME Fit Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

ef 
B ARS Michael James _Sheridan,S Marian B. Sigwart 
2 7X8 Ss. Tea, WAS DECEASED Bet IN.US ARMED FORCES? TV. SOCAL SECURITY NO. 17 INFORMANT ‘Address 
ot sec Yes, no, or unknown) | (H¥yesgve wor er dots of serdic f il records 
Shea, no none amily re 
= 5 are eS a = 
Bes a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), BETWEEN ONSET AND Crate 
£ §. PART |. DEATH WAS CAUSED BY: 2 7 : 
Seles 7 LEX IMMEDIATE CAUSE (0) Med ene Ve’ Sepsis 
eee S66 A DUE TO, OR AS A CONSEQUENCE OF y 
= ove Conditions, if ony, which gove ‘ Acute bronchopneumonia 
(oj eat tise $0 immediote couse (0), (b) 
= ag stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Ponies orewehi tie 
SEES (2 fm STE 9 
32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
s 
& 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? Z0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 } ne wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED [Enter noture of injury in Port 1 or Port 2, Item IB.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


ed with the Stote Dept. of Heolth prior to buriol, cremation, or rem 


< 
72 
‘% 
= 
a3 S 
£SeZ 
€£ ge 
2oy 
LP o 
beg 
So 
o 
Zs Ss JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M, Month Doy Yeor 
YEfo (if either, notify medicol exominer) fat 19 
Sig Si5 21d; INJURY OCCURRED —] 276, PLACE OF INJURY (AT HOME. FARA SIRE. FACTORY.) 211, LOCATION Steet or RF.D. No. City of Town County Stote 
= = s While [7 Not while) OFFICE BUILDING, ETC 
= a fot work — _ ot work 
oOo 7a = - - 
Ze Be 22a, | certify that Q§ (this hospital) attended the deceosed fram , 189, to_Banvary 319.69, thot) (we) last 
223i saw the deceased olive on_danue } 19.69 _, ond thot in Qa) (our) opinion death accurred on the date and hour and fram the 
Hees causes stated above, f) (we) (did) (dichagt} view the body after death 
ae) 
a2ss 22b. SIGNATURE 2, < Sen 7c. DATE SIGNED 
2 “ ba ATTENDING MED, STAFF 
Se =e on see ’ DEGREE PHYS  pwector CO pivs. I Nanuary 3, 1969 
23235 22d. PHYSICIAN'S = i Qe. ADDRESS 
See 8 | wanc(vre) Ines Cillian, M.D, 6 
are sx a 4 
Se52 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
~s+ ss REMOVAL (Specify) 
feaceafegh ae” b d 6/69 Parkwood Cemeter Balto. County, Md. 


4 


° 24. FUNERAL DIRECTOR ADDRESS 20. “D BYaREGISTR: gy 25b. ESSIEN Fong 
oo C.F. EVANS & SON 8802 Harford Road _laAN? 1969" / 


MARYLAND STATE DEPARTMENT OF REALTR 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


rise to immediate cause a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
1/7/69 HYPERBLASIA OF PROSTATE) oO YES 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item t8.) 
[DDDR CONTRIBUTING [-] CAUSE DF DEATH HOUR AM. Manth Day Year 
P.M. 19 


io ] is 005 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c ner 
‘ = CERTIFICATE OF DEATH OGS55 
B vain 8 First Middle lost 2a. DATE OF DEATH 7 cop 
'ype or print) Manth Day Yeor 4 
CHARLES BAIN SHERMAN i aa eed 4 eae 
es 5 3. SEX 4, RACE S. DATE OF BIRTH . Bet ears. [IF UNDER 1 YEAR | IF UNDER 24 NRS. 
= we t Di WO mi 
5 28s MALE CAUCASIAN 5/1/83 ae bias 2 el 
$ es 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEGOE] NEVER MARRIEDC) | COUNTY OF DEATH 
se country) 
= Se MARYLAND U,S,A WIDOWED Divorced [] BALTIMORE Md, 
» SS _, fio. GIy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oe U ae street oddress) during mast af warking life, even if retired.) | INDUSTRY 
S 32~°| BALTIMOR REAT LT MED CENT 
3 5 S >? Te ye Fae (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. Insioe city uimtts? —/13e. STREET AND NUMBER 
2 ( jadmissian| 13b. CQUN 
= gst Mds Balto.12 Balto me) CO | 6902 Petworth Rd. 
cs & Ss | 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 es James N. Sherman Agusta Hurle 
g 8s Tho, WAS DECEASED VERN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s 2e ip: yes gv war or dates of sev 
= aS Sy 212-07-0334 Mrs, Florence &, Sherman (Same ) 
= 3 i : 
& see 18 CAUSE OF DEAT ner ony ane cus pene fr (0, nd (3) TWN ONSET AND DEAT, 
& 25 PTT DA WA aHDIATE Gust (¢) FRESH THROMBOSIS OF RIGHT CORONARY 
2 385 Tf 7 DUE TO, OR AS A CONSEQUENCE OF ARTERY 
= 53 Conditions, if oy, which gave (b), ARTERIOSCLEROTIC CARDIOVASCUIAR DISEASE 
Bexss 
2 = 
= 3 
5 2 
= ‘. 
es A 
z a 
i oa 
3 
3 
9 


{If either, natify medical examiner) 


=z 
= 
2 
3 
& 
I 
8 
3 
= 


aig am Gad Tie. PLACE OF INIURY (ATNOME TAR SEE FACTOR) 21, LOCATION Steet or RFD. No. City of Town County State 

jat work —_at work. 

220. | certify thot (I) (this hospital) attended the deceased fram ££ __, 19 0955 to , 19_©F_, thot (1) (we) last 
sow the deceased alive an. neARM Yi 19_69 nd that in (my) (our) opinion death occurred on the dote ond hour ond from the 


couses stated above, (!) (we){did) (did not) view the bady ofter death. 
jf, tichh iz ATTENDING MED. Aen cay wh 
Hit, C1 OH, 7D. vert pas OO orton O ops CH 0 / 67 
Td. PHYSICIAN'S Te. ADDRESS 
wncned ChaglLes C. BKoww, Dl Greater Balto.Medical Center 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) Tal 
if 
Bate 11/1/69 Lorraine Park oodlawn, Balto,.Co..Md 


R 2Sa. REC'D BY REGISTRAR . Bb. REGISIBAR’S SIGNATUR 
oad [A venkins & Sons Co. oF York Rae | TAN 1 9 90R Pelordas 9 


je 3 should be detoched for use os the buriol- 


should be fied with the State Dept. o 


a! FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the 
jirector, pa 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


jmYa! QO 


net 


MARTLAND TATE DEPARTMENT OF REALIA 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f = ly ~ 
a. P 
: 80560 CERTIFICATE OF DEATH Gssss 
4 Ce 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
= ss (Type or print) Month 
S 
= 853 BK APERINE 1869 4:45am 
= 7 3. SEX 6. AGE {In yeors JFUNDER LYEAR | IF UNDER 24 HRS, 
2 WHITE ee ws |] 
or MALE YRS, 
3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aprieD BE] NEVER MARRIED 9, COUNTY OF DEATH 
£ ec counti 
= oe IRGINIA U.S.A. WIDOWED [-] DIVORCED [] ( BALTIMORE Md. 
22. 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
s == ive street oddress) suringaeyal erage ge if cenred) | ouster 
2S eS live street oddres: urin: or] n if retire: 
SSeS FORT HOWARD ADMIN. HOSPITAL RUCK 
= 
y 73 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
c 
g SAS, [odmission) _ STATE 13b, COUNTY _ yes] No “ 
e £3: / MARYLAND BA LT TMORI BALTIMOR! 2612 W._WOODw ROAD 
tS 5 3 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
2 ia 9 
4 aoe E. SHIFLETT MARIE ew: DAY 
= s Ae Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
y a an es, NO ‘own’ yes give war or dates of service) 
= 228 et wind 231 16 28 32 CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
5 aas ~ APPROXIMATE INTERVAL 
ice oa k nter only one couse per line for (0), }, ond {¢). BETWEEN ONSET AND DEATH 
gee 1B. CAUSE OF DEATH (Enter onl line for (0), (b), ond («),) 
23 WES PART |, DEATH WAS CAUSED BY: 
3 ee 5 ey) o_ MMEDIATE CAUSE (0) BRONCHOPNEUMONIA, BILATERAL 
i See SP eS. DUE TO, OR AS A CONSEQUENCE OF 
© as 
= Maa eee Conditions, if ony, which gave 
£25 9 (0 IN 
3s. tee tise to immediote couse (0), } 
a5) ae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bse lost. Pe) ae (9, 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
& 
fa 
= 
gs 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
D 1? 
gt / YES fz wo CAUSES OF DEATH 
S 
3 


(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 


ao 

co 

Sz 

au 

vw & 

Lo 
5 Se 
252s 
SEE: 
es os 21d. INIURY OCCURRED 21 PLACE OF INJURY (HOME FN STE. FACTOR) 21K. LOCATION Street or RED. No. City of Town County Store 
ee £3 it wate ot work QO 
Z>Se 220. | certify that $9 (this haspital) attended the deceased fram__JAN 10 19. , ta AN 27, 19_O9 , that XX (we) last 
os sow the deceosed olive on. 1969_, and thot in (may) (our) opinion deoth occurred on the date ond hour and from the 
me “ 3 couses stoted above, #t) (we) (did) (Atck@K view the bady after death. 
Esce 
<2c6s 2b. SIGNATURE 22. DATE SIGNED 

£ , ATTENDING MED STAFF 
ote a qi Zu a fe JS vient pie” Ol director O pins Ml] 1/27/69 
aZeas= -PYYSTETAN'S * Ze. ADDRESS 
= es & / a: (Type) GEORGE K 3. MC ELFATRICK, M. D. VAH, FI, HOWARD, MD. 
ee oe 
7 So =— 
s 2,5 3 Bo. BURIAL CREMATION, | 23b, DATE y; 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ees* OURTAY, |< 7/6 ¢ | BALTIMORE NATIONAL BALTIMORE, MD. 
24, FUNERAL DIRECTOR "ADDRESS 


REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Cliavtng \ 


N28 19 ff fi “g 


ou O57 24 ZANNINO FUNERAL HO! 


2 MARTLAND STATE DEFARIMENT UF FCALIA 
———. Le DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(i 00562 CERTIFICATE OF DEATH Bons 
ao Bt ed rt iP PEC First Middle Lost 2o. DATE OF pa , " 2b. HOUR 
3 It} 
ges {ype or pri) ELSIE LAURA S4iMMS PB" 1969 _Is:050" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


ban papers: 
wittin 72h 


in and campletely filled in 
se remave cor 


I, and in any event, 


Then plea 


, crematian, ar remava 


tronsit permit. 


igned by the attending physkia 


e 3 should be detached for use as the bu 


After this certificate has been si 


shauld be fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: 
directar, pa 


Sa 


3. SEX 4. RACE S. DATE OF BIRTH “a eors, IFUNDER 1 YEAR | IF UNDER 24 HRS. 

Sy lost birt gil OATS MIN 
Female Caucasian Sept, 25, 1922 ns sal eae 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PR) Never MARRIED} 9. COUNTY OF DEATH 
country} 
ri and USA WIDOWED [] _IVoRcED [J Baltimore Me. 
Rs ,}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 give stre ta \ddress) duging most of working life, even if retired) INAUSTRY 
: Towson theater Balto.Med.Center _|"HOuseurze Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: ae before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? = 13e. STREET AND NUMBER 

> fodmission} STATE . yes nol) . 4 
$ A A 14on va GLAUMOUNA siVenue 
| Ta FATHER'S NAME rst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Francis i Houde L. Price 
Tbo. WAS DECEASED EVER haa ARMED oa 16b. SOCIAL SECURITY NO. y aren Address 
i . . 
Wo ontoomn) | Bren ‘arken Simm, 972 Fairmount Aves, lowson, Md. 
18. CAUSE OF DEATH (Enter only one couse per line pitoaGirend In Na (0}, (b}, ond (c}.} MEN pl ANG OATH 


|. DEATH WAS CAUSED BY: % ¥ 

pin z Pe aunt aust («) _Bronchopneumonia_ and bronchial asthma 
race es DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote cause (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
hh = ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Fatty metamorphosis of liver and diabetes mellitus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves (%] nol CAUSES OF DEATH? Yes 


To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
OR CONTRIBUTING [] CAUSE OF OEATH HOUR AN Month Doy ee 

{if either, notify medicol exominer) 

2d. INJURY OCCURRED | 2Te. PLACE OF ean (i HOME, FARM, STREET, qa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While Oo Not while [7] OFFICE“ RULDING, EFC 

jot work —_ ot work CI 

22a. | certify that (1) (this haspital) attended the e/igconsed gm iZ/Z/ 1900 _, ta L£3__, 19.69 _, that (I) (we) last 
sow the deceased alive an——-__1/8 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady ady after dgath. 


2b. SIGNATURE bea Ze 2%. DATE SIGNED 
ee Vane fo SEO Nem O HME wal 1/9/69 
22d. PHYSICIAN'S Te. ADDRESS 


1230. el “BON, CEEWATON, Kan Ange hs NAME OF CEMETERY OR CREMATORY 23d. LOCATION hig or Town) (County) (Stote) 
hey a y) jt 
[DALLA 


wa mn ie ‘ADDRESS: ial AN BY REE me 2Sb-43 if 
\ T tera] yeh 
O hae 6 2) 


MEDICAL CERTIFICATION 


eee 

S 

fy 

3 

S 

“3 iS 

“ 

” 2 

£ sa@§ 

2 2°63 

= eve 
25a 

= ot 
val 

SD age ee 

Ee = fe po 

= = C 

= E2rey 

=) gan 
Sot 

= 256 >, 

= 2°sO2 

3—§ So 
Vox H 
i= 

fe fois 

a> So a 

' oe 
ef 
Soe 
wes 
Qa 
o 
Se ae 
a5 6 
a= £ 
=” = 
See 
2Eo 
sc 
Sas 
a 
£32 
Seo 
=v 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat 
TO FUNERAL DIRECTOR: After this certificote hos been signed b' 


directar, poge 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to buri 


MARTLAND STATE DEPAREMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00562 60558 
2 CERTIFICATE OF DEATH owes 
1 Pea First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Cyge orp) ary R, SIMMS January Menth = Poy 1.960) 3:30% 
3. SEX 4. RACE S. DATE OF BIRTH AGE (tn yeors TE UNDER 24 HRS. 
4 iethdoy DAYS | HOURS [Mi 
Female White 10-6-1882 Be ves, mia win 
Ta, eee (State or foreign | 7b, CITIZEN OF WHAT CQUNTRY? 8. waRRIED [NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) = 7 
Maryland USA WIDOWED $<] DIVORCED [_] Baltimore ry 
10. CITY OR TOWN OF DEATH 1. NAME pea OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) a during mast of working life, even if retired.) INDUSTRY 
owson t. Joseph's Hospital Homemaker meee 
138) USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIDE CiTY MTS? | )3e. STREET AND NUMBER 
jodmissian| 13b, CQ { 
Mace aad itimore Towson ‘SE Gd Providence Road 
14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Peter _Tonbit Rebecca (onrbin 


160. WAS, Pete EVER Hane ARMED FORCES? ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown: yes give war or datys,of service i 
jy None Famidy neconda 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: + i 
yg IMMEDIATE CAUSE () Carcinoma of the common bile duct 
/ a DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gove Ascending colangitis 
tise ta immediote couse (0), (b), 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. Acts (9__Septicemia due to unknown organism 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


TPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= Yes Ny CAUSES OF DEATH? 
Pa 
& J21q. ACCIDENT WAS UNDERLYING [27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Dow conrerwutinc [-j cause oF ogatn HOUR AM. Month Doy Yeor 
S [lL either, natity medico) examiner) P.M. 19 
=I : PY AT HOME, FARM, STRECT, FACTORY, D. No. i 
a tOURY oe RED | 21e, PLACE OF ENJUR! (cere BUMDING ETC ) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


lot work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased gm = Teary 9-19 OF, oa YF 9 PF that Gh) (we) last 
saw the deceased alive an_vanuary “+, 19 , and that in (#4) (our) apinion death accurred on the date ond haur and fram the 


causes stated above, @} (we) (did) (PPAR) view the body ofter death. 


2b, SIGNATURE aha a = 2c. DATE SIGNED 
Aig Sali oa fs) vecrte pays, Be pietctor CO pairs January 4, 1969 


22d. PHYSICIAN'S 22e. ADDRESS 


NaNe(Type) Samuel O'Manéky, M.D. 7620 York Road, Towson 4, Maryland 


BURIAL, CREMATION, | 23b, DATE 25. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (Caunty) (State) 

REMQVAL (Specify) . 2 
furia a fan 969 Zz gence ( eneten Laoviden La fi 

24, v IERAL JARECTOR 4, DPR 2Sa, REC'D BY REGISTRAR 2b, By oe (4 RE 

ae 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
de DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00563 CERTIFICATE OF DEATH 90559 


1. DECEASED-NAME 


we LS Siae F ; First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3 Se a (Type or print) R § ¢ St 9 O hn Month Doy \¢ep=: 30 r 
s A 
& 3. SEX 4, RACE S. DATMOF BIRTH 6, AGE (In ye WUNDER |YEAR | IF UNDER 24 Bes 
= 
£ o lost bit ts OAYS mn 
a “Ferm de W -3 18 a-ha lh 
5 a 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY en Fe 
3 q aginty) MARRIED (_] NEVER MARRIED(_] 
= es Pp § WIDOWED 4” DIVORCED Md, 
= Bo, [10 <1 OR TOWN OF DEATH 11. NAME ee pOsrTaL OF INSTITUTION (If not in hospitol 120. USUAL OCCUPATION meer of work done 2b. KIND OF BUSINESS OR 
2 =e Y7¢ give street oddress) duryya most of working {ife, even if retired.) INDUSTRY 
= 28% 10 Gakaison, HO bia Nwisvng Wovre Poa NS eee — 
> BSE 7 |!0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |I3@ CITY OR TOWN 13d, INSIDE CIDLATWITS? —-1'13e. STREET AND NUMBER 
SB BY S 03 ]od STATE $ 
B Bes O35) mission) H D 13. COW Dt —To, — |GrocKlandville | "5827 NO roo klandvi lle HD 
Ss YS> | 
Se oe 14. FATHER'S "i aden Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
SRS Lutter, Suction fas Magy Aemetn bes 
§ 8365 60, WAS DECEASE Ha naa ARMED FORCES? ]I6b. SOCALSECURITY NO. [i7. a : » qatidress OG ARNT OS TRE 
Ze Liem [trerwrentm_1919-32--14498 Ba og Ko~ Stine. z121 0 
aas5 ee Se 
2 l= e | Tit. CAUSE OF DEATH (Enter only one couse per line for (ol, (8), ond (4) a UTWIEN ONSET AND OLA 
aS PART |. DEATH WAS CAUSED BY: el 
€5 ~ IMMEDIATE CAUSE (0) 
ss 4laz DUE TO, OR AS A CONSEQUENCE OF 
-= Conditions, if ony, which gove a A « ess 
Ze rise to immediote couse (o), ) 
oe 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
est @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


After this certificate has been signed by the attaad 


causes stated abaye, (1) {we) (did) (did nat) view the bady after death. 


re ~) 4S ) argon ae Mac. DATE SIGNED 
We “ee Ld /Y bode 2 Precor O one O t-2-S 
72d PHYSICIAN'S S ete = 
eA i =a Mal = (s] @e5 Jere e Oy rea! 
sO el 
72d. LOCATION (City or Town) ) (County) in 
DENT OX Che, AD, 


250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
a AN 7 ORG (hiavl pg : 


S 
3 
2 =z 
a & [190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 3 CAUSES OF DEATH? 
2 = ] No 
= 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
a 3 [Dor conteieutins (7) cause oF ota HOUR A.M. = Month Doy es 
7 S [lif either, notify medicol exominer) P.M, 
£2 = ae tee ot 2le. PLACE OF INJURY (oie IOME, FARM, STREET, 7 214, LOCATION Street or R-F.D. No. City or Town County Stote 
S OFFICE BUILDING, FIC 
3 lot He 
2 22a. | certify th¢ (ins haspital) attended the deceased fram a 19s ta_fs- 2 ) 19_S7_, thal {we) last 
a 
= saw the deceased glive~en. ee ee Se and that i (aur) apinian death accurred an the date and haur and fram the 
3 
ce 
a 
- 
@ 


shauld be fied with the State Dept. af Health priar ta bur 


directar, pa 


~ 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate Be gxgcuted within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


mpletely filled in 


cian 


e 3 should be detached far use as the bur 


, pa ° 
should be fed with the State Dept. of Health prior ta bur 


3 


directar, 


MARYLAND STATE DEPARTMENT UF REALTH 
1 Ww 0056 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee ASE CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


anke 
‘<¢ f | il i Lost 2a. DATE OF DEATH 2b, HOUR 
es {Type or print} A c Slicher 1 Month 99 Doy 69 Yeor Ss 2oR 


| 
is — ae Sep 


if 


oe 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
gl MARRIED [_] NEVER MARRIED[_] 

es i ae Germany USA ania oivoRceo Baltimore ‘= 
Same J. 
ase 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

=n give street oddress) during most af working life, even if retired.) INDUSTRY 
ctOpA 1 p 
8590 Towson Stella Maris gtk working ies Own Home 
Se 2 13a. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET. AND NUMBER 
eee Balu Baits IY COUNTY Battdmere| Balt. Yes No 706 Kernwood Ave. 
3 , 
5 = CAT I4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae John Maier Mary Panzer 

| 
§ ‘3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes,na,arunknowp} | Cyesgeewererdomalznvie) | 2) 33 m5632—12 Stella Maris Hospice, Towson, Md, 2120h 
So SS ee te ee a 
= — 18. USE CRD ETTY ee tora cause per line for (a), (b), and (¢).) we ag ies Per ee ANO OFATH 
= 5 pe IMMEDIATE CAUSE (a) [V4 ee, AAC ae 
ss Lh} (e) 7 DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, Which gave * (4 
Ze tise to immediate cause (a), () 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae 3] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT te TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Phy tak 
190. DATE OF OPERATIO ED 


Q 4 bY, Un aa | 
19b. CONDITION FOR WHICH OPERATION WAS PERFORM ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves oO NOT CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[TOR CONTRIBUTING ["] CAUSE OF OFATH: HOUR A.M. = Manth Day Year 
{If either, notify medicol exominer) PM. 


M. 9 
‘2\d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street ar R.F.D. No. City or Tawn Coun State 
tol O a won) : : 
lot work —_ot work —} = 


220. | certify that{(I)|(this haspital} attended the deceased from_YULY. a , ta, an , 19.07, th T (Awe) lost 
saw the eee MK oliyesan. ral 9 ipa) and that ingmty) (our) opinion death accurred on the dote ond aA from the 
coyses|stated abaya, (I)’ (we) (did)(did not) view the body after death. 


"Ab a, ATTENDING MED. we 2c. DATE SIGNED 
i AE 4 Ne DEGREE pHs, Pale cereal een Z 
& 


PHYSICIAN'S 220. ADDRESS i 2 
aNE(Iype) J, David Nagel, M.D. Mockingbird Lane 
e BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Ud ae 49 New Cathedral Baltimore Md 


z 
S 
£ 
SI 
& 
8 
S 
3 
= 


=. 


FUNERAL DIRECTOR, ADORESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
PS HYenkins & Sons_Co._ 4905 York Rd. ey, 


DATE] A 


L fiery yee, 


eo! 


F 


HEALTH-DEPT. 


24 hours ofter _ delay is 


in Item 18. Give Pages 1, 2, ond 3 te 
"s Office long with form PM3. 


miner's 
er 


TO vepur Dbica: EXAMINER: This certificate should be executed withi 


OR STATE 


Pag 


Vand? with the State Depart 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


necessary, please execute the certificate, writing the word “pending” in penc 
the funeral director. Page 4 should be forworded te the Chief Medical E 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


VR AISME (5) 
JOM REV, 1/68 


: 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


0.05 65 II OF VITAL: RECORDS, 907° W. PRESTOW STREET, BALTIMORE, MARYLAND 21201 SOBEL 
be aie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle 2a. DATE KNOWN[] Manth Day 2b. HOUR 


(Type ar Print) OF STi. 


BROUGHTON L. SMITH DEATH MATED K] 42S ” 
3 SX 4. RACE 5. DATE OF BIRTH 6. AGE Ine 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. st. th . 
male white S/s1/os7 | 63 vs. Walhuar : 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (TANEVER MARRIED [_] | 9. COUNTY OF DEATH 
mii + Be aad v WiDOWED [] DIVORCED [-] Baltimore Md, 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired) INDUSTRY ¢ 
KXKHX Essex Parking Lot - Eastern Blvd efC 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN Ve. STREET AND NUMBER 
idmjssian),_ STATE 13b. £0 . 
oie. Stand fall'timore Essex WSO OCK| 2B Byway N 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Cn LAR EAA-CE ea r' 
sae eee EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ADDRESS 
na, i dates of £ 55 E 
pagum | temmvinions |ay9—03-ob] Annie Smiry _a bene 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Pe eg 2 ‘tate 
hs £D BY: 4 : rs 
ART : BP SC Ae a (0) Arteriosclerotic Cardiovascular Disease 
f ) f 
4/2 Y DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), (0) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eek @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) _ 
S 
& | 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
2 WAS PERFORMED? 6 Fe 
& Pilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. 
S [Cause oF Deaty P.M. 19 
% J2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 2IF LOCATION Street or R.F.D. Na. City ar Town Caunty State 
waite NOT WHILE factary, office building, etc.) 
AT WORK. AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _ Inspection [3 Inquiry [_].__and in my opinion 
deoth resulted from: —_Noturol couses [x}.-—werident [_], Suicide (_], Homicide (J, Undetermined monner [_] 
LA CHIEF MEDICAL EXAMINER [J 
SIGNATURE WY RW) A | hl | mp, ASSISTANT meDicaL examiner Cit 22b, DATE SIGNED 
V7 
i ‘i DEPUTY MEDICAL EXAMINER {] 1/6/69 
EXAMINER'S erner U, Spi#z, M.D 
NAME (Type) We fs Py, us ADDRESS(Street, city, tawn, ar caunty) 
23a, BURIAL, CREMATION, 2b. DATE, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 


Nemo. | '/€49 | GREER GREER 
‘24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
G COWWELLE Sons fee Mace |mdAi 8 j969| fCHorlay 


} MARTLANDY STATE VEFANRTMICNE UP PEALE 


Vy 90566 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00562 
; CERTIFICATE OF DEATH Se 
Ne |. DECEASED-NAME Middle 2a. DATE OF DEATH 2b, HOUR 
BES (Type or print) Month Day 7 
Vo (2 g2/ ¢ 


3. SEX 


6. AGE (In years IF UNDER 24 HRS. 


ee aut ey ae a 
i last birthday) 0 r 
fr Le shite Lod a4 hi lhe! 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Guni) 9 MARRIED [7] NEVER MARRIED DX A 
Penna 2 WIDDWED [-} _ DIVORCED 4 % . Md. 
10, CITY OR TOWN OF DEATH 11. NAME Peer Ok INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
if give street oddress) ¢ UY 2 /r€_| during most of working life, even if retired.) INDUSTRY 
AIC L215 a vn pont MILL SDS 
ie: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? =| 13e. STREET AND oe hg 
admission) STATE A 13p. COUNTY 4 2 , 
DAVIE Baate.—!| £2 Mime 'O O| on 2 ets Loc 


SS 
=: 


ry 


cated within 24 hours after deat 


en please remave carban papers. 
ar remaval, and in any, event, within 72 hour? 


< 
3 
= 
3 
a 
= 
s — 
x od y 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o }z y 
pS 7 . : oS 
a J PALE £10 = ) 42 
ek 2 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address be. 
ved is Yes, na, or unknown) | (lfyes gve war or dates of service) aH Aes, 
= = 2Lé rs 09 LYS C-\ Mrs ne p aw Nel Wee AS. 
& ge 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 1 ped IND ean 
= €.. PART |. DEATH WAS CAUSED. BY: - 3 
Saye Vv. 
8 Ss: LL} 4 IMMEDIATE CAUSE (a) s oes Se 
2 88s kl DUE TO, OR AS A CONSEQUENCE OF d 
= gs S ovat any, which ame ®) 
s cin rise to immediote couse (0}, 
2 S Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
&Zas ot ig 
24 22 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1() 
s — > oS 
“Mc 
£ ect = 
fie Ss ps AO: 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pares «|S CAUSES OF DEATH? 
2S ioe MOE YES No 
Evo es ; = 
s5 2°73 5 Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B. 
Z°ts2 ) 
25 vex 3 J DOR CONTRIBUTING] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
YSeeus & [lif either, notify medical examiner) PM. Wv 
= 3 ke} = ea = ARR uate eRe Ze. PLACE OF INJURY ere re a ab 2If, LOCATION Street or R.F.D. No. City or Town County State 
25ae ile lat while ’ 
Paez £39 at wari at work oO a 
Z>3a8 22a. | certify that (I) (this haspitgl) attended the deceased ~x WS &, ta A , 19 , that (I) (we) last 
P ase 
B225 : le 2 a 
a2 5.0 saw the deceased alive an : { 19 a ang} at in (my) (aur) apinian degfh accurred an the date ahd haur dnd tram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady dfter death. = 
= ig 
o: wk = 226. SIGNATORE a rains = ape 2c. DATE SIGNED 
ex oe” ¢ i) 0 f 
Sos Fa8 XG s. 2 9 Y)¢D DEGREE phys: a: DIRECTOR PHYS RGdeG yh 
= bird 
a>28= 72d, PHYSIC, i = 720. ADDRESS 
Seg ce - mmc «SS Tour? 3325 Frederick Road 
Sa tisno 
< 2 5 S iS 230. BURIAL, CREMATIDN, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee oe eee sae 8/69 Druid Ride om Ba moa nd 
24... FUNERAL DIRECTO! ADDRESS > 250, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ots zke, 4101 Edmondson Ave, , 21229 7 pee 


Dal Wo fr Monlag fod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be 


MARTLANY STATE DEPARSMENT UF REAL 


] 00567 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 65 
CERTIFICATE OF DEATH 2056 

“ee - oe iS ee W, First Middle Lost 2o, DATE OF pat q ‘ 2b, HOUR 
3 S 'ype or prin le Pi * s fant! lay ar 
3 fb fh Why oy, & Zz 
5 3. SEX . DATE OF BIRTH 6,46 (In years [_IF UNDER YEAM iF UNDER 2 HRS. 
= it DAYS mK, 
Bee Make Dec PAZ, (7021 "6B wl" ||“ 
2 B73 7p, BIRTHPLACE (State or foreign 8. apple [XT NEVER MARRIED] _°) % COUNTY OF DEATH ; 
= 9s AS 7) Ma 2, SA. cmded oworent] | KALTO- VE MO. aL 
= 2 ae rs 1D. CITY OR TOWN OF DEATH 11. NAME SARA OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
i Ss ) give street oddress) dugiag mast of working life, even if,retired, INQUSTRY 
= oS = Keck LALE Ses Fon Mite KD, Peg ernie | Been SIL 
aS 2 130, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 


5 Jodmission) STATE 


le 
ne 
ent, 
Lo, 
»» 


18. COUNTY eh 7H 


13¢_fITY OR TOW 13d, INSIDE, LIMITS? 13e. STREET AND NUMBER 
KOCK lle 535 MWeforg Mrz Ko, 


2 
6/ fb dt 

A= | Pla FATHERS NAME Fit Middle Tost 1S. MOTHER'S MAIDEN NAME First 7 le Tost 

es (LLtAM 4, Da/7H BL ILE FIFE. 

S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? lob. SOCIAL SECURITY NORp,[7. IFORMANT Taos 

22° ie 2 = 0, 

ses Yes, na,gy awn) | (IF yes ave war or dotes of service) a) 3 -O9- pa honAs SZyruGe py Jad Curr ore mS ,, 

ao PPR R 

ote 18. (CAUSE OF DEATH (Enter anly one cause per line far (a) {b), ond (¢).) ETE CE AND DEAT 

3 f ; 

£2 PART |. DEATH WAS CAUSED BY: 

B25 a’ IMMEDIATE CAUSE (0) Molt A ee f 

Sse x DUE TO, OR AS A CONSEQUENCE OF ‘ G) . 

£g2 fein tem wtctort) —@)_ LBROWChog EWic CAgoiom sp Z mew Ths. 

Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eo lost. () 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe Yes] wo pay | ‘AUSES OF beat 

= 

P21. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, item 18.) 

& | LIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 

8 (if either, natify medicol exominer) P.M. 19 

= | 2id. INSURY OCC 

While -—) Not whil 


AT HOME, FARM, STREET, FACTORY, D. No. i t 
2le. PLACE OF INJURY (a HIDING, EC ) 2if. LOCATION Street or R.F.D. Na. City or Town County State 
lat wark — _ot work, 


Do. V certify that (1) (thr ae the deceosed from VOW 2% 1925, 102m Ay, 1907, thot (l) (we} last 


saw the deceased alive an. 196, and that in (my) {ewe} opinion deoth occurred on the date ond hour ond fram the 


couses stoted abave, (I) (we) (did) (déeeet} view the body afterdeoth. 


d with the State Dept. af Health prior to bur 


e 3 shauld be detached for use as the buri 


ATTENDING Ww MED. STAFF CODA SHED 
f da oR. DEGREE PHYS. pirecror CI _ pays. eV 21ST 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 7 ad Ls 
es pa LA este es fowy, Nd. 

32 "| 23b, DATE Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Lows unty) (State) 
33 f J 

pica Bau Spe) 1/6/69 Lorraine—Park—Cem,———. Woodlawn’ "Balte, Gov’ Ma. 


vet 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTR R'S SIGNATUR ( ‘ 
30M a Loring Byers 8728 Liberty Rd. Randallstom |, AN ¢ ana oviorteg | Ag 


MARTLAND STATE VEFARIMIEN, VF MEALIE 


1 90568 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as CERTIFICATE OF DEATH OUSE6E 
Nie 1. DECEASED-NAME i Middle lost 2a. DATE OF DEATH 2b, HOUR 
BES (Type ar print) Month ite 
255 Snyder 
5s. 


3K é Se RACE S, DATE OF BIRTH 6 AGE Un Er fe 
lost bit THS MIN 
emale Cau, 142-188 rs ia ad 


7a BIRTHPLACE (Soe or aeign 7. CTZEN OF WHAT COMME? 8 aRRIEDSE] NEVER MARRIED[-] | COUNTY OF DEATH 
jt 
antl Mid U.S.A wioowed [] __pivorcep [] Baltimore 


= 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Overlea 


give street address) rang most of tp life, even if retired.) INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
3 jadmissian) STATE 13b. COUNTY 


e.. 
fter death. 


‘Ote be executed within 24 hours ai 


Md. 


& 


ren ontous fe SKEET AND NUMBER 
4 ea) prs “woeg | _19 Taylor Avenue 


Mick 
| 14, FATHER'S NAME ‘First Middle ar 15, MOIRERS MAIDEN NAME Fist Middle Tost 
Frederick Scheper E 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na,or unknown) | (tt yes.give wor or dates of service) 
NO Je OMA. Save 


18 CAUSE OF DEATH (Enter only ane cause 
PART |. DEATH WAS CAUSED BY: 


pet fine fér (0), (b), and (¢).) fe Z 
IMMEDIATE CAUSE spe AH he CondidVunly aa Licgel 


tf 
¥/ ae DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oAy, which gave 


rise to immediote couse (0), ne a aa 

stating the underlying cause aily 3 6 

last. oN Shp he VA wii ihe 2 
IN PART 1(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pager iar TO THE TERMINAL na ORCONDITION GIVE 


-~ 


hen please remave carban pape 


ed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 7 


ig 
agi 


ned by the attending physician and completely 


-transit permit. T! 


9 


causes stoted above, (|) Wd) {did nat) view wa bai ofter death. 


SCNATURE oe 72 Wi oo ~ 
SF OU mY ‘ ATTENDING mo wt oo : Le G 
DEGREE PHYS. DIRECTOR iB] : 
ts. Cates Ie. mS Y, Lobe Me 
NAME (Type) oS fra A bee ¥ 
| pom J mes 4, A mie MY) 22/¢ NAYNE Cpa [Alf© = 
70. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Tad. LOCATION tity or Town) (County) ——_(Stote) 
REMOHAL pect 1-27-1969 3 : Baltimore Cit; c 


24. FUNERAL DIRECTOR ADDRESS Re ESASTI (mame! a. 
Lassahn Funeral Home 7101 “elair Road 6 oyAn Rene 263) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 
Page 4 may be retained by the haspital or attending physician. 


FUNERAL DIRECTOR 
Pp 


2 


=z 
2S 
aD 
Se z 
2 3 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
a 
3 2 = ves NO ny CAUSES OF DEATH? — 
2? & [ilo, ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
a SS JOR conterBurinc (7) cause OF OEATH HOUR AM. Manth Doy Year ————, 
eu & [lt either, notify medical exominer} P.M. 
=2 = [2d NuuRy OCCURRED [2le. PLACE OF INJURY (4! NOME FAR STE FACTORY) 771, ee Street ar R.F.O, No. City or Town County State 
2s i e Not while] ‘OFFICE BUILOING, ETC. 
£8 lat work —_ at ean ——ses 2 a Q 
Be 220. 1 certify that (I) (thisshespital) attend ed be abe frorpy Po, IS ta ma 19.427, thot (I) (wee) last 
es saw the deceased alive an. me d that in ( (my)4oer) apinion deoth ofcurred on the dote ond hour ond from the 
3 
eS 
ra) 
” 
© 


en 


irectar, 
auld b 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


eral 
ahd 2 
death. 


After this certificate has been signed by the attending physician and fai 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


00569 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


information taken from birth certGERTIFICATE OF DEATH 06565 


1 Pan First Middle last 2a. DATE OF DEATH 2b. HOUR 
pe aie SPICER MALE vB bo [50a 


3 SEX 4, RACE S. DATE OF BIRTH 6 ASE “ TUNER YEAR [FUNDER 24 HRS. 
- last bi 1a) MONTHS] DAYS | HOURS MIN 
Male Caucasian 1/1/69 ” Rs. aad sal 25 
7a RTA (State or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED(-] | COUNTY OF DEATH 
wy P wipowed []__ivorced ((] Baltimore Ma 


= 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. a? See g_Prematurity 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis) NO LX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[lor contarutinc [7] Cause OF DEATH HOUR A.M. Manth Doy Year 
(if either, natify medical exominer) P.M. 1 


9. 
2 JURY OCCUI le. PLACE OF INJURY i HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While (> Not white OFFICE BUILDING, ETC 


fat wark —_at wark 

22a. | certify thot (1) (this haspital) attended the pore tram Pal, 198s; to, [72 , 1969 _, that Uh (we) last 
saw the deceosed olive an. 19_8&,, ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body after death. “~~~ 


7b, SIGNATURE ee = aa 2c. DATE SIGNED 
if I, 7) egret puys, CL) oirecror Mos. CO] 2/6 


2d. PHYSICIAN Ze, ADDRESS . 
NAME (Type) = Mec Greater Baltimore Medica! Center 


BURIALREMATIONS | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL SPECT 2-s-G AB) Fow son 8, / to D 
24. FUNERAL DIRECTOR ~~ ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS (4) a 
30M REV. 1/68 f, Ales C Gad, 7. Pp DATE FEB 7 @ 8 [ Aaaenst ng 


e 
on 
Se 10. CITY OR TOWN OF DEATH 1, NAME OF HOSTAL OR INSTITUTION (If nt in hospital] 1.20. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= f give street oddress duri ost of working life, if retired, INDUSTRY 
4G|__ Towson, Md. Pee es ee om ode Comer ame ces nea even H retired) 
™ eae uae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LumtTs? | 13e. STREET AND NUMBER 
De od Ta ce Baltimo YsC] NOK] | 8539 Kingsridge Road 
S | 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 Charles Thomas Spicer, Jr. Susan Carol Lutz 
8 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
a. Yes, no,ar unknawn) | ({fy#s give war or does of service) 
e 
o DSSS SSS: ““—sSsS=«*«™_ PPR 7 
= 18. CAUSE OF DEATH {Enter anly one cause per line for (0), (b), and (c)) BETWEEN ONRET AND Dea 
: PART |. DEATH WAS CAUSED BY: : . 
= 3 7 IMMEDIATE CAUSE (a) Cardiorespiratory fal 2 2 hours 
S 7 7 o / DUE TO, OR AS A CONSEQUENCE OF 
a Conditians, if any! which gove (b) Pul monar: immaturit 
S 


/ 


MEDICAL CERTIFICATION 


— 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 
Qs 


24 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


The law requires that the death certificate be executed A 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 90570 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3856 § 
CERTIFICATE OF DEATH 

_¢g 7. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH %. HQ 
S58 (hee ore!) BURNETT HAMILTON SPURRIER LP 2 OOOO oa een 
2 
ne 3, SEX 4, RACE S. DATE OF BIRTH 5. AGE G jets [_IFUNOER YEAR | IF UNOER 24 HRS. 
oss irtl MONTHS] DAYS | HO MIN, 

or MALE cau {__4-01-06 (ole EPS | 

i \ lz: BTL (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [59 NEVER MARRIEDI-] _| 9. COUNTY OF DEATH 

A x O 

rs couniy Md. U.S. winowe [J __ivoRcED BALTIMORE i; 
SE _[io. atv on town oF beat 1. NAME OF HOSPTALOR NSTTUION (notin spit. [, USUAL OCCUPATION (kindof work done [125 KIND OF BUSINESS OR 
be} = 5 | TOWSON CHMBALTO.MED.CNTR, [SKUSE Yiotel Worse’ lee" hetal Pro. 
s 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre 413c. CITY OR TOWN iad. INSIDE CITY LIMITS? [13e, STREET AND. NUMBER 
Be 2 2/)[emeon! STATE Md 13b. COUNTY = Balto. YES] NO 4001 Hickory Ave. 
5 Se 
2 g y 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First R Middle Tost 
s = { 

° 
. 5 te Too, WAS DECEASED EVER IN U.S, ARMED FORCES? T6b. SOCIAL SECURITY NO. _[17. INFORMANT Address 
ee Veg ppepr unknown) | Wresmpurypl! D¥3—1298169 |Margaret L. Spurrier {Same ) 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b), and (c),) ciara ian 

PATO WA DATE Gust () CA OF LUNG WITH METASTASIS 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
© | 90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 
= CAUSES OF DEATH? 
= vs 7] no 
& 
& [2To. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
% [Cor conrersurinc (7) cause oF ofATH HOUR AM. Month Doy Yeor 
& [lf either, notify medical examiner) PM. 19 
= [21d INJURY OCCURRED —[21e. PLACE OF INJURY (#1 HOME. FARR, STRET,FACTORY.)°21F, LOCATION Street or RFD. No City or Town County Stote 
While [> Not while OFFICE BUILDING. ETC. 
lat work —_at work 5 
220. | certify that (I) (this hospital, atkgpded the deceased fom_ == Se __. 19. to_SFeO 19.69 , thot (1) (we) last 
saw the deceased alive an 4740 _____|9_©_ and that in (my) (aur) apinian death accurred on the date and hour ond from the 
couses stoted above, (I) (we) (did) {did not) view the body after death. 
22, SIGNATURE DATE, SIGI 
2. -_ . ATTENDING MED Sw EMBO 
Dahyyw7 [sberet DEGREE PHYS. DIRECTOR PHYS. 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
Vows 


72d. PHYSICIANS 7e, ADDRESS 
LMM) BL ESLAMT 6701 NORTH CHARLES STREET 


730, BURIAL CREMATION, | 230. DATE ——=S=S=S«*' 2, NAME OF CEMETERY OR CREMATORY =| 28d. LOCATION (City or Town) (County) _—_(Sfate) 
BA bays) 1/30/69 Lorraine Park Woodlawn, Balto. Co, Md. 


7, FUNERAL DIRECTOR ADDRESS To. REG Ay REGISTRAR o, REGRPAPRS SIGHATURE : 
P Q Woy feet } 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached for use as the burial-transit permit. 


< 
s 
= 


Aue, aul E. Chenoweth Jr. 3617 Chestnut Ave. DATE 79 


MARTLAND STATE DEFARIMENT OF REALIA 


] 00572 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z CERTIFICATE OF DEATH Qnrer 
: NS 1. DECEASED-NAME _ First Middle Lost 2o. DATE OF DEATH 2b. HOU) 

4 3 z i (Type or print} d Wed i, Month mY) Yeor, G 592 
2 8 CO. 
3 33 o 
3S S = 4. RACE 5. DATE OF 26, 6. AGE pe IE UNDER 1 YEAR | HF a 
SA ; 27 \nige | o 
a CYC NVI $9 ) YRS. 
5 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 J B ize NIV OF DEATH 4 
3 Cea ee 9 MARRIED [[] NEVER MARRIED seg «_-Baltimg 
= Sen RNC U.S.A Wipowro EAE abWvoRcD [2] KK ADRESS RMX IKK ERY « Md 

&. = 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION ee not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

— X= Be . give street oddress) during most of workipglife, even if retired.) INDUSTRY, 

eet ARR ( <b *fiousewlte 


au 4 130. ny RESTRENCE (Where teceosed lived, if institution: Residence before al Vad. INSIDE CITY LIMITS? | 43e. STREET AND NUMBER 

& ~~ Jadmission) — STATE 13b. COUNTY, ‘ f 
ee Md. |" “"patte 80 4 lee Wins tend, Kad. 
aes 14. FATHER'S NAME [First Middle lost Tis, MOTHER'S MAIDEN NAME Fist . Middle /) ost 
€e2e 
es es NE 2 Md la d ne Kasd A 
S85 Tho, WAS DECEASED EVER IN US. ARNED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
ee H 
es: ee ae 4-07. Mr, Charles W, Stack, 916 Olmstead Road 
qs ee Be he 1 AR AS ee 
oe E YY18. CAUSE OF DEATH (Enter only one couse per lin Tin eta 10)ond (0) 77 Up pee 
§ 8 PART |, DEATH WAS CAUSED BY: ey oot atu A 
BES. ; ) IMMEDIATE CAUSE (0) ry pele Netto et Off 
oss we DUE TO, OR MFA CONSEQUE) aS 
£25 Conditions, if ony, which gove ‘i A “7 
Se tise to immediote couse (0), (b) i 
ane = stoting the underlying couse DUE TO, OR AS PRES 


lost. a) 


PART 2. OTHER SIGNIFICANL.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 
9 


HE TERMINAL DISEASE OR CONDITION GIVEN IN-PAR’ WN, 


plz 2 
—|2 19a. DATE OF OPERATIC. 19b. CONDITION FOR Meio ON WAS PERFORMED 200. AUTOPSY? f2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] CAUSES OF DEATH? 
= vo YES No EY 
5 210, ACCIDENT WAS UNDERLYING” b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Eater noture of injury in Port 1 or Port 2, Item 18.) 
& | Door contersurinc (7) cause oF gery HOUR A.M. Month Doy Yee “ 
[lf either, notify medical gXominer) P.M. 19 
= | 21d. INJURY OCCURRED | Ze. PLACE OF INJUI AT HOME, FARM, STREET, EY) 21f. LOCATION Affeet or R.F.D. No. City or Town County Stote 
While [1] Not wh9f OFFICE BUILDING. ETC. 
lot work —_ of wy Et yar. 
22a. | certify that (I) {this hospital) gttended bs deceass fron Sesh he) Me, tole =, + 1X7, that (1) (we) last 


saw the deceased alive on Ff ohd thot in (my) (eve} opi ian death occurred on the dote And hour and from the 


j cafes stated above, (1) (wa) (did) Die vie jew the bagy afte death. 


TENDING PHYSICIAN: The law requires that the death certificate be executes 


Page 4 may be tcrained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


- am 2c, DATE SIGNED 
omector ©) pays, ~3d-0 


e 3 should be detached far use as the buri 
d with the State Dept. of Health priar ta burial 


Y 
rede SL <oafll = 

— ey Milf 2ST AA 
3 = 
ER OMS 
iS 53 = (eS ee ee a SS — af Df _LY\F| A z 
"3 33 “BURiay 2b. DATE fT iane OF CEMETERY OR CREATOR 23d. LOCATION (City or Town) (county 5 gm 
= 22 nd 
of obs 2-3-1969 leadowridge Cemetery Howard County, Mary 
"a unwh 24. FUNERAL DIRECTOR ADDRESS 280. FEBS" 9g 1G REGI: R'S SIGNATURE 

asf Howard H, Hubbard, 4107 Wilkens Ave. 21229 | px; febertig 


MARTLAND STATE VDEFARIMENE UP AEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 |. 68 
rh = IUG 
O57 < CERTIFICATE OF DEATH on 
<= Ne iP fis rot Middle Last 2a. DATE OF DEATH 2b. HOUR, 
6S SBos ‘Type ar print) ¥ Manth Day Year Bh 
2 562 Linda Evel 1-9-69 o 
ae | 3. SEX x 5. DATE OF BIRTH 6. AGE (In IF -GNDER 24 HRS, 
“st aes last birthday} MONTHS | DAYS | HO} MIN 
2 <3 F 4 Sept. 2,1873 YRS. 
5 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 Wage feral { r MARRIED [7] NEVER MARRIED: ; 
=lece Conn. U.S.A WIDOWED J DIVORCED Baltimore Md, 
c = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
as = 4 give street address) during most of working|ife, even if retired.} INDUSTRY 
5S 385 Baltimore 21234 6714 Collinsdale Rd. Housewite 
E BSE be USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? —} 13@, STREET AND NUMBER 
ayo { Jodmissian) STATE 13b. COUNTY A a 
E Es soo Ln Sea itity Baltimore SC] 8061 6714 Collinsdale Rd, 
s fa} 
xy E 3 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s* . . 
fae Ata Henry D. Tripp Adelaide Simmons 
2 £$5 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT \d 1 
Schaap Yes, no, orunknown) | {lf yes ive wor or dotes of service} 6714851 linsdale Rd ¢ 
= 2.8 No O L6 00 i A imere—_\v 
‘oa ORIMATE INTERVAL 
- oS Ee 18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), ond (c).) Boa D BETWEEN ONSET AND OEATH 
£ SE = PART |. DEATH WAS CAUSED BY: oa) > — 5 ia ) 2° = : 
S$ §E5 UIA? IMMEDIATE CAUSE (a) OR? LT # = 
<a ss TH 7 DUE TO, OR AS A wee eng ; <@ = r 
2 22 ending: Wonys whith, gave ip. c Rk 7 z ES 
s = 2 & tise to immediate cause (a), (b}, ‘oie Lt eC & £ & 2 AS 
= #¢ s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 Ss 5 lost. (9 
- 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


The low re 


Poge 4 moy be retained by the hospitol or attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, ltem 18.) 
COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner} aus i 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or RFD. No. City or Town County State 
While [— Not while OFFICE BUILDING, ETC. 


lat wark'—"_at wark 
220. I certify that (I) (this-hospital) attended the.deceased from_—/72y. , We 7, to V/A 7, 19G 7, thot (!) feetast 
saw the deceased clive on_=,4!— ‘ 194.°7_, and thot in (my} (ovr)-opinion death accurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use os the bi 


should be filed with the State Dept. of Heolth prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


m4 causes stated above, (I) {yve) (€4) (digem@t) View the body afterdegth. 
Ss 
S POE ee Bly DATE SIGNED : 
g ‘ 
Ses 2 MK [44 that GP 
a3 2d. PHYSICIAN'S De. ADDRESS 
= NEC R 6719 Collinsdale, Rd. Ba imore 
iS BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o REROMAE Eraety) 1-15-69 ewett Cemetery Jewett City, Conn. 
F 24, FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY Te 2Sb. REGISERARS SIGNMFURE ( 
VR AIS (4) fh, a “ 4 
30m REV. 1768 Wm. Cook-Brooks Towson, Towson, Md. 21204 Jom JAN 9 do 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARTLAND OCAIE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iba. WAS DECEASED EVER IN Us. ARMED. FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
VEIL uninown) | etrirg* | 97 §.22-0299 | Mrse Catherine Stehle Marriottsville Rd, 


eer 50569 
VUSTS CERTIFICATE OF DEATH 
Se r. pis gape First Middle Lost 20. DATE OF DEATH 2. HOUR 
Bras @ oF print] a. Month Do Year g 
sae OE pec iy = S7eKrLE TANI IQ PY EG |S 6pm, 
25 @ . 3. SEX 4, RACE 5. DATE OF BIRTH ce ti ia IF UNDER 24 HRS. 
@ e last ay) WONTHS] DAYS [ “HO win 
ol Af august 13, 189) Me ves "| | 
o\S q 
To. BIRTHELACE (Stote gr Jareign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
ae eee Bee 9 MARRIED (29 NEVER MARRIED] : 
= USA wipowed [}__ivorceo[} [Baltimore Count; Md. 
Zs 10. ay OR Tova F eal eS eR a Toscan 12a, USUAL Og of Gar done 12, KIND OF BUSINESS OR 
=n stown liye street addres: E during mgst of working life even jf retired DUST) 
s=O0G Warriottsville Rd. ‘Rete Au sines Auto Bus. 
s = pic. eee RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UumTs?[13e. STREET AND NUMBER 
= jadmissian) STATE 13b. COUNTY YE * 
$3 &) Mu, 4 Randa onl R | Marriottsville Rd 
EE y [A FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae « Stehle Sr. Ellen ( Meade 
@ 
Se 
835 
a. 
Ss 
= 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) TWEEN ONSET ANO DEAD” 
PART |. DEATH WAS CAUSED BY: : ' 
ea IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF _ 


Canditions, if any, which gove ® en PPR 2. Aoadcen 3yrs 


permit. TI 


ined by the ottending physicion ond completely fill 
, cremation, or removal, 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, natify medical exominer) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gy HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat wl OFFICE BUILDING, ETC 


lot wark —_at wark 


22o. | certify that (I) {this hospital) attended the deceased fram {97 2 , 9G, ta tZ , 19.67 _, that (I) (we) last 
saw the deceased alive an. 93 Lh 19_€7 , and that in (my) (our) apinion death accurred an the date and hour and fram the 
causes stated abave, (1) (we) (did) (did not) view the bady after deoth. 


7b. SIGNATURE ; cake z oF 2c DATEBIGNED | 
Chiiher KA rdep MBrcree Hh pirector CI pays ed 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 


wet) Arthur 4 Seaprek. £6601 Sld QuAt, Rh Pal med 1127 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 16/69 H oly Redeemer Balto Md. |Baltimore Maryland City 


ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


VR A a Oring ‘byers 8728 Liberty Rd. Randallstowne pate_f yf Par. vg is" 6 


45M - 


a rise to immediote couse (a), 
S Sialighte Dndeilyang (el DUE TO, OR AS A CONSEQUENCE OF 
es el @ 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ee 
2s & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2S , 1H? 
38 & x Ys 2 10 CAUSES OF DEATI 
o> 
es 


MEDICAL CERTIFICATION 


After this certi 


d with the State Dept. of Health prior to burial 


je 3 should be detoched f 


et 


i 


should be fi 


/ 
{ 


TO FUNERAL DIRECTOR: 
po 


director, 


MAR TLANY JIATE VETARIMENT Vi MEAL 


aoe mae i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C0570 
0574 CERTIFICATE OF DEATH 
Ne if PEASE AME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 int) ~ maa 
z AS CORA SUSAN STEVENS January" 3°71 1989 5 LeB Ow 
= 3. SEX 5. DATE OF BIRTH 6. AGE i ears [iF UNDER I YEAR [iF UNDER 24 HRs. 
& in WONTHS | DAYS cy 
238 female August 7,1892 ale Ae les las) 
= 3 oe al (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe] NEVER MARRIED] | 9. COUNTY OF DEATH 
@: = "yest Virgt USA moon! wore} | Balt imore rm 
= as 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ive street addres: duri; t af working life, if retired INDUSTRY, 
=8= 0?! Catonsville ™ISEosewood Ave. |“BARSPYUSPRER™  |"Bokery 
=) 5 fe oe pa REO (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘136, INSIDE CITY CUMETS? | 13e. STREET AND NUMBER 
es) lodmissian’ TI 13b. CQUN’ 5 
5s Wery and Ba Hike \Caponspi lpe a] gO wO & Rosemood A 
€ S | 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN Waa) ie K h Middle lost 
2 . - ane 
gs John W. McGraw i pn. Sear 
S56 160. WAS DECEASED EVER 1N U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, arunknown) | {It yes give war or dates of service) 
se pj} none _jyes____}jaomes -imer 5fevens 128 fasewsod Ape 
=e 3 IMATE INTERVAL 
= 5 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: = 
eS i IMMEDIATE CAUSE (a) oronary O an Acute dden 
ss 4109 DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave A 5 s aes s 4 
2 = tise to immediate cause (a), (b), x LOSGLEO a oo 
gs stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificqfe bawaxetuted within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. i 


en. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO El CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(CJOR CONTRIBUTING [[) CAUSE OF OEATH HOUR sy Month Doy e 
it either, notify medical exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF ~ 2 (6 HOME, FARM, STREET, TR) ‘214. LOCATION Street ar R.F.D. Na. City ar Town {aunty Stote 
While Nat while OFFICE BUILDING, ETC. 
wa at el 


22o. | certify that (I) (thocshosnitol) pelteaiied the eons ad diam JeCen} , 19-08 an , 19_G2., thot (I) gue) last 
sow the deceosed olive on_YOCeOt 9 ond that in (my) (adFpinian aa accurred on the dote and hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicia 


directar, page 3 should be detached far use as the buri 
should be filed with the State Dept. af Health priar ta buri 


4 couses stoted above, (I) (uz) (djd) aa the body ofter deoth. 
yg Z5 re ATTENDING MED STAFF oy DE ENED 
= <7 2 ZEPZ)_Aisntt_ pats oirecror C) pws C|Jan.&,1969 
= i WOO 1664 Te. ADDRESS 1 Mallow HELL Rae, 
= é Gaver, M.D. Bio nae ne ein 
5 Ce CREMATION, ; Dic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
a ae {Soe wie 
e qn Harpe erry Q 
TA TUNERAL DRECTORS ing "dale a Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR A15{4) éd YOST Og: 
30M REV. 1/68 736 6 Edmondson Ave. JAN § 969 | 4 


Pre 


‘ed within 24 hours after death. 


hee'y fille 
t 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendini 


the funeral 
es | ond 2 
$ after death. 


g 


DR ur: 


dn papers. 


H physician and dom 
hen ae rema 
|, and in any event, 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar removal 


director, page 3 shauld be detached far use as the burial-transit permit. 


VR AIS (4) 
30M REV. 1/68 


within 7: 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6Q571 


06575 CERTIFICATE OF DEATH ie 
T, DECEASED-NAME Fist Wide Tost To. DATE OF DEATH 7, HOUR 
(Type or print) Elizabeth Ann Stewart Month 4 Dy 28 69) 8:49 


3, mh, 1 4 RAC - S. DATE OF BIRTH é AGE {in ane TF ONDER 24 RS, 
. ‘ last birthday) MONTHS | 0 MIN 
j emale Caucasian Aug. 26, 1938 ne ba ie 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [CJ NEVER MARRIED Egg | % COUNTY OF DEATH 
' (ewist Virginib U.S.A. wioowe F] —_ovorceo F] Baltimore i 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR STITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
“s - s ivp.street oddress duri taf king life, if retired, INDUSTRY 
& Owings Mills apprsodtier Og State Hosp ’ uring mast ai ygrcng life, even if retire i} jy 


Ke USUAL RADA (Where deceosed lived/ if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY Limits? | 13e, STREET AND NUMBER 
4A isi iN b “ 
A {omsion) SATE Mia pv anf ONY : Baltimore | Sg “UO |1533_N. Broadwa 


yf 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Wilson Stewa: Helen Lenore Hall 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 2111 
Yes, nopgtyrkniawn) eve Pages eet as) + 7 
ot eee 2 Rosewood Recerds, owt Mil 11a. 
1B. CAUSE OF DEATH (Enter only one cause per line, for {a} (b}, ond (¢).) a) %, ener fl 
PART 1. DEATH WAS CAUSED BY: : i 
21 -, IMMEDIATE CAUSE (0) Lh MLAAAAVG" a Oudays 
‘ uo / DUE TO, OR ASA CONSEQUENCE OF . 
Conditions, if any, Which gove ‘ Brain damage since birth 
tise to immediote cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 4 2 
lost. a= Sel a) pileps Since birth 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= Ys) nO CAUSES OF DEATH? 
& 
& [21o. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& J Lor conteieutin [}cause oF DEATH HOUR AM. Month Day Yeor 
& lf either, notify medical examiner) PM. 19 
=] Zid. INJURY OCCURR . PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. Gi T County State 
Wie Na atts 2e. (ane Vii oy ) OCATIO! reet ar jo. ‘ity or Town ounty jate 


lat work —_at work 


220. | certify that (i) (this haspital} attended the deceased fram eye, 19 ee, to 8 , 19_G6Q., that (I) (we) lost 
saw the deceased alive on. 19 ind that in (my) (our) opinion deoth occurred on the dote dnd hour ond from the 
causes stoted obove, (!) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE 
on ap yr Ye. ATTENDING MED. Oo MFO 
YL Bp |. pO. DEGREE PHYS, DIRECTOR PHYS. 


22d. PHYSICIAN'S * a. 4 , - 228. ADDRESS 


22. DATE SIGNED 


NAME (Type) fi 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) _ 5 
Ree | 1/31/69 Temple Hill Cemetery|Caldwell Co., No.Carolin 
24. Ful DIRECT! R, fA fA ADDRESS a 28a. REGI! R (NOSb. Ree RARS-FIG NE BREA 
Boos Sie a Owings Mills, an, FEB H"1969 


MARYLAND STATE DEPARTMENT OF HEALTH ay 
00576 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | G3 '7 2 


CERTIFICATE OF DEATH 


—, 
f death. & 


lot work —_at wark 


220. | certify thot XQ) (this hospital) otter attended big glsreosad foplanuary 16, 19.69 , toJanuary 19 19 69 | thot (F(we) lost 
sow the deceosed olive on 27, ond thot in ) (our) opinion ‘deoth occurred on the dote ond hour and from the 
couses sttted obove, K) (we) mh sty the body ofter deoth, 


pa Ta [7 Sm ie D =e is oe 22, DATE SIGNED 
et ee -  Geowee pars C1 oector CO favs, Kl Vanuary 19, 1969 


jd, PHYSICIANS Te. ADDRESS 
me aM pe) Antonio G. DeLeon, M.D. . 7620 York Read ‘Towson, Md. #21204 


BURIAL, CREMATION, ‘Vf: ATE 23c._ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci Tawn} {County} (State) 
Bartek | 1/23/69 Moreland Memorial Pk. | Balto, Md, 


24. FUNERAL DIRECTOR ADDRESS ‘2Sq. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 0 


in NM Leonard J. Ruck Inc. Balto. Md. ome JAN 22 1969 fe i 


< N if ee e First Middle Last 2o. DATE OF DEATH 2b, HOUR 
> sz ype ar print Month. Day ‘ear 
B BE CECELIA ANNA STINE panuaRY ““"19, aes :05R 
S S. DATE OF BIRTH GE (In [FUNDER T YEAR IF UNDER 24 HRS 
= MONTHS | OATS [HOURS |WIN 
ZA Female White 
5 3 To. BIRTHPLACE (Sot o facign [7 CITIZEN OF WHAT COUNTRT? 8 waRRied [] NEVER MARRIED] | COUNTY OF DEATH 
4 country, r 
S £§n Maryland U.S.A. widoweD [X}___olvorceo[] | Baltimore, id. 
c = ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Aces v ive street address) . dur t of werking life, if retired. INDUSTRY 
= 525 6 Teueek g oe a) ea ph Hospital uring ap peegh working life, even if retired.) 
iE = Be USUAL uae {Where deceased i if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
2 ry [admission) STAI COUNTY 2 
NA 80 Ma nd —_ Baltimore ‘St “OC | 4982 Chatford Ave. #21206 
Co - 

3 3 — = ue 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
g 5%s Charles Geckle Anna a iy 2 

eazy : 
= 88 iS la. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. V7, TNFORMANT 
2 £63 | Senpigitcon) | rereneesom) |1219-30-0019 |Chas. Stine 780 Springdale ‘Dr. Millersville 
= ao 
S ead E Tis. CAUSE OF DEAT? CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) SFIWEEN OUSET AND pean 
= out PART |, DEATH WAS CAUSED BY: 
@ e¢s5 IMMEDIATE CAUSE {o) Cerebral Hemorrhage 
7 re o 
or 2 ae f Teoh. DUE TO, OR AS A CONSEQUENCE OF . 
= ga Conditions, if ony, which gave » Arteriosclerotic Cardiovascular Disease 
= Se rise ta immediate cause (a), (b), 
= 22 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 BSe i ae 0 
3. 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
= in FEO we 
Se z Post cholecystectomy 
ae a) 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH ore nas PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

™ = 
£38 ae = 1-17-69 Cholecysti YSE] NOC CAUSES OF DEATH? 

& 

as 3 S f2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

# & [Color contersutins (]caust oF peat HOUR A.M. = Manth Day Year 

= [lif either, natify medical examiner} P.M. 19 

fe =] 2Id. INJURY OCCURRED | 2le. PLACE OF TRY ‘AT HOME, FARM, STREET, een) 2if. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 

4 While -— Nat while D0 OFFICE BUILDING, ETC 

ort 

= 

= 

= 


should be filed with the State Dept. of Heolth prior to burial 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


NWF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
00577 CERTIFICATE OF DEATH 00573 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be/éxecuteX within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 


eed 


ftely filled in b 


co 
ermit. Then pleose remove corbon papers. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


igned by the attending physicion a! 
iol-transit 


je 3 shauld be detached for use os the bu 


peli 
fe director, p 


; 


Ni 1, DECEASED-NAME Lost 2a. DATE OF DEATH 2b. HOUR 
z 3. (Type ar print) ’ ‘ 4 ° 


FEMALE AJ‘ 
7o, BIRTHPLACE (Stote or — ez CITIZEN es WHAT COUNTRY? s 
country) R Rize 


i) ——_™. 
‘ 10. CITY i TOWN OF oat S NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
{7 Tau give i estos A durjng mast of working life, even if retired.) | INDUSTRY 
] On MAnIOf | Ho AT Home 
ke CITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
4 if YET NO Roy 
¢|Bacrmorel 8 O 16732 bear oAN 
LJ 1S. MOTHER'S MAIDEN NAME First Middle Last 
7 . 
7a l\a) h 


AC TOLE MEU) = H ix 
V6a, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, pegesnknown) Wve #ovente Migssinhs) 1¥-1-203 AE nad Ra ri Swi Ss ty N Nace kA ‘ 


18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), pnd (c)) BETWEEN ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: £2 ZL: 
of Me IMMEDIATE CAUSE (a) ac Ree 3 aeaeate. 
t > DUE TO, OR AS A CONSEQUENCE. OF 


; cremate or removol, and in ony event, within 72 hobs 


Canditians, if any, which gave pe tee =... CY Z, . 

fise ta immediate cause (a), 42 4 Cae 
stating the underlyiag cause DUE TO, OR AS“AAONSEQUENCE OF 
eS ST @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 


19q. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
2 
s 
Male Ys ng 
3 Plo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port I ar Port 2, Item 18.) 
& J lor conterwurinc [] cause oF tate HOUR ne Month Day ge 
5 Lif either, notify medicol exominer) 
= 7 2ld. INJURY OCCURRED | 2le. PLACE OF = ( HOME, FARM, STREET, ate 214. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while (>) OFFICE BONDING, ETC. 
lat work —_ot ah) Q 


22a. | certify that (I) (this hospitatyattended, the deinaeaa 19. to WO7 , that (I) (we) lost 
saw the deceased alive a me that i in (my) (aur) eaaage ‘de Gaccurred an the date and haut and fram the 
causes stated abave, (I) (we) (did) (did fat) view Ty a offer death. 


DATE SIGNED 
tlie 6 Mee , my x Mie 1 og O ahs oz say CF 


22d. PHYSICIAN'S 22e. ADDRESS / 
NaNE(Type) Charles C, Macliinn, M, 2900 E, Baltimore Stréet 


0. “BURIAL CREMATION, | ee 23b. DATE 2B. sae OF CEAYETERY OR CREMATORY 23d. LOCATION (City or-Tawn) . . (County) (State) 
R EMOVA Ls "4 ify) a D B ra ; V4 
A Ne ; Mo ACU AARY) 


filed with the Stote Dept. of Heolth prior to buriol 


die 


should be 


24. nea DIRECTOR 2S0. RECB-BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


lo (969 | perry veg 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


MARTLANY STATE VEPARTMENT Ub REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O0575 CERTIFICATE OF DEATH OG5 72 


sce L tyes First Middle Last 2a. DATE OF bagi if 2p 5 
£88 Hane Elizabeth Symonds Jantiaty 12" 198% meh 
-7s 3. SEX S, DATE OF BIRTH ©. AGE (In years [_IFUNOER I YeaR”[ 1 UNORYA ws, 
£35 female Sept. 9, 1886 | go" es |] |] 


* 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T AARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
hi : 
ceo) Md. U. S. WIDOWED] —_ivoRCED Baltimore “i 


za 
2 co 10. CY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
pa = it i i d) INDUSTRY 
By /0| Catonsville BEHTHE GROVE stare HOSP. [Hedges vente 
%& ie USUAL RESDEKE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
 fodmissian) STATE 13b. COUNTY 
gs 05 Ma Balto. Parkville | "SO 0) | 3225 Texas Avenue 
2 & s 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Charles  NESERKE BeXeh¥ DOROTHEA BISTON 
235 ee WAS pen EVER ae ARMED ee ‘ ‘6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
yee na 25 gue war or dates of service 
eae Se ee ee 215-10-6018A| Records: SPRING GROVE STATE HOSPITAL 
a5 SOS ir 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) eget CHET iMG ran 
PART |. DEATH WAS CAUSED BY: = 
lo Ox IMMEDIATE CAUSE (a) neumon 
H YE x DUE 10, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES No 


Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, lem 18) 


~ 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [—] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 


{lf either, natify medical examiner) 19 
2 le. PLACE OF INJURY (3 HOME, FARM, STREET, Hevea) 2If. LOCATION Street ar R.F.D. Na. City ot Tawn Caunty State 
[Not while OFFICE BUILDING, ETC. 
at work - 
22a. I certify that ) (this hospital) attended the deceased from_-OV+ 4 | 19 V5 | to_dan. , 19_O7_, that (% (we) last 
saw the deceased alive an__sJan. 12 _19_49, and that in (iy) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (dd) (did nat) view the body after death. 
2b. SIGNATURE 2c. DATE SIGNED 
drow —Ariroue bed ororet pars” fe eect CO pis, CO] 1-13-69 
22d, PHYSICIAN'S 2e, ADDRESS SPRIN ROV A HOSP 
wwe(ivee)] — Diomidis PirovoYidis, M.D. Baltimore and 8 


should be fied with the State Dept. of Health prior to burial, crematian, ar remava 


~~ 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bee At pea) 1/15/69 Oaklawn Cem. Balto Md. 
24, FUNERAL DIRECLOR DDRESS 2Sa. RECD BY REGIJRAT Ay25b. REGISTRARS Py + 
som RAY a he Tt Lanse Sim PIO. 2 tard Ted SAN i 5 i969 a o a 


=e 


director, page 3 shauld be detached far use as the burial-transit permit, 


nck 


'¢_ funeral 
sh and 2 


P 


filled i 
cape 


Pp 


‘ansit permit. Then please remove \cai 


ve 
, cremation, or removal, and in any evel 


= t 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the bur: 


VR A15 (4) 
15M 4-64 


t death, 


in 72 hou 


. of Health prior to bur 


filed with the State Dept. 


should be 


Co ies 


C\ 


Wwice 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06579 CERTIFICATE OF DEATH Q3s575 
1 ata hee : — 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


a. STATE b. CDUNTY 
BAT pn sc MARYLAND Md Ballo ‘ 
b. CITY DR i a if outside perp orate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate Ilmlts, write RURAL and give nearest town) 


writefRURA| eS nearest town) 


5) we M lees 
d. NA HDSPITI 2 rey not In ae reet address) || d. STRESS, nis e. ag ee 


4 


EG ee l 2 i =A beck eysudle Hey ves Zw] 
rst ldgie oa. st DATE Month a “fy 


3. NAME OF . 
(ype oF Print) 4 ely '€ V3 /A behin [Stam noe 
pe or prin on 
5. SEX 6, GDLDR OR RACE | 7, 48 4 NEVER MARRIED [-] | &,_DATE OF BIATH got Fe AGE [in pears = mies 


/Months } Days | Ho Min, 
‘ole wippwep [E}— _ pivorcep [-] Pec -(0 —[§8. = a | ey 
10a. USUAL DBCUPATION (Give kind "eg TL. BIRFHPLACE (County & State, yon io i i 
l of 


10b. KIND DF BUSINESS OR 
INDUSTRY 


13, FATHER’S NAME / QHER’S MAID! N z 
JAC o we K pf en) 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line foy (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 5 i 
be IMMEDIATE CAUSE (a) fe 


DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


(c) = 
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVENINPART 1(a) | 19. HL a Gua! 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING (4 CAUSE OF TH 
(IF EITHER, NDTI EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, factory, street, office bldg., etc.) 


While Not While 
p.m. 19 at work L_] at work O 
21. | certify that (I) (this hospital) attended the deceased from. Z, that (1) (we) last 
saw the deceased alive pn__ #4 2-3~ 19 and that death pccurred HIE ian the causes and on the date stated above, 


22a. NATURE e fea, 22b. DATE SIGNED 
‘o Ane STAFF _ = 
i heat, ee M.D. PING Ey Dinecror CJ pave, (3-6 
Zs. PHYSICIAN'S Pe. ADD 
WRICHARD Ro B/VS0N Viv Tpriedayn, 4, 
23a RIAL, Bip St i js ATE b—/9¢ 23¢c,-NAME DF CEMETERY OR CREMATORY fe SA ng te a ‘or county) ee 
peclty) = /9 


25a, REC" | BY REGIS ae re a Ee SIGNATURE. 
ore ON 16 


C7 Pe S502 Hak tord Tel 


euted within 24 D> after death. AS 


that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 00580 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 si 
058 CERTIFICATE OF DEATH 80576 
=S = 1. fare First Middle ap 2o. DATE OF Biel < ae = nm 
552) L con cae, 1 "64! 67 


5 batt OF oe fs. AGE (In yeors UNDER 20 HRS. 

Ag i ea a: 

S oR: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? aerotny EVER men] 9. COUNTY OF DEATH 
KA aac DIVORCED [-] BY more. Md, 


in by the fui 
S. ] 
a 


£8n 
oye 
2 a OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hpspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sete gi 5 ater during most of working life, even if retired.) | INDUSTRY 
=3 out ANG éwp Du Et LEO 2 adie 
& 5 . e 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? STREET AND NUMBER Ee) 2 
2 
Toop . Mijlers [SO “O LY -£ Avs Ag 
: 5 Ay [14 FATHER'S NAME First =="ieec . GeS lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
. ‘ 
a3 A FY A £ p 4 @ 9+ HAA 
(S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. MANT Address 
a Yes, no, enone {it yes give war or dates of service) 21218824 
Ze 18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b}nond {¢).) segs aes 
. , ; BETWEEN ONSET_ANO DEAI 
ae PART 4. DEATH WAS CAUSED BY: wa ah L uw 
Se "A IMMEDIATE CAUSE {a} 
SS 410 vi DUE TO, OR AS ee tet oF 
2 Conditions, if dny, which gove A 5VO7v la » . 
= tise to immediote couse (0), ) candi % 
ry stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
3 est 9) 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WH!CH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = YES Not] CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& J Lor conrersutinG [7] cause OF Deatk HOUR AM. Month Doy bs 
& [Lf either, notify medicol exominer} PM. 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Cee FARM, STREET, a 2. a Street or R.F.D. No. City or Town County Stote 
While Eset while OFFICE. BUILDING, ETC. os 


lot work —_ot work C) 


22a. | certify that (I) his pospitala ended the eoior 4 ae THAT, ta We 30 19.10 1_, that (I) (we) lost 
saw the deceased alive ap and that in (my) (6uy) apinian death accurred an the date and hour and fram the 
causes stated stowed an i nat) view the bady after death. 


i ATTENDING MED. STAFF LS DREN 
A atuban DEGREE PHYS. OO pwector pays. Od Gn HY 1969 
"NAME (Type) 
1230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
"ae ey a a 


2 FUNERAL DIRECT ADQRESS 250. RECD BY REGISTRAR 256 REGISTRARS SIGNATURE 
angio, [Pau e’ Chenoweth Jr. 3617 CheBthnt Ave. ee ahhh (olamalay ote 


should be fed with the State Dept. af Health priar to burial, crematian, or remava 


l 


directar, page 3 shauld be detached far use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bh ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART I(a} 


Verte Quetta n, 


190. DATE OF OPERATIO 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, ttem 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natity medical examiner) P.M. i 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street ar R.F.D. No City or Town County Stote 
While — Not while] OFFICE BUKDING, ETC 
lat wark —_ ot wark 
7 ar 5 g == 3 
220. | certify that ¥ (this haspital) attended the deceased fram__L=7= 97, ta , 1927 _, that #) (we) last 
saw the deceased alive an—_L=] 7m ___] , and that in (gsy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,) (we) (did) (did ml@) view the bady after death. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
80583 OOS 77 
CERTIFICATE OF DEATH 
== Ce T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
S BPS (Type or print) Manth Dor ‘eor 
S$ 358 Burdett A. Templeton 69 ‘ le 
$s 3! 
2 Ma Whi Sept. 4,192 YRS. he al 
= ‘sane (State ar foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD [4 Never MARRIED] | 9 COUNTY OF DEATH 
Ox aryland U.S.A. WIDOWED [] _ DIVORCED [-] Baltimore Md 
<2 Sam 
sa Se 10. CITY OR TOWN OF DEATH TI. NAME OF ar INSTITUTION (If natin hospital ]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS = give street address} during mast af warking life, even if retired. INDUSTRY 
S_#% 8 3 °| Towson oseph's Hospital sMdarka Corp. y 
ao Ste 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? )3e, 5) D NUMBER 
LS SSL / J loss 13b N43 6 Carney Avenue 
=, | ei Taha Baltimore Yes] Nopy y 
§ 2ee / TA. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Zs i 
2 ees eroy_H empleton Mary Catherine Wenz] 
2 25's Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
£ $3 Yes, na, or unknawn) _ | (I! yes grve war or dates of service) . 
Se “Ves ne 08 16 753 family records 
= ao SP Sen eager 2am ae TPR E 
& ofe 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (¢),) AIWEEN Oat AND DUaTH 
£ ae PART |. DEATH WAS CAUSED BY: . 
2 Es IMMEDIATE CAUSE (o) SAO 
73 oa of ARS 
. ss 23 X DUE TO, OR AS A CONSEQUENCE OF 
= ie Canditions, if ony, which gave Q s 
= ie. tise ta immediate cause (0), (b), . ts 
£ es 
= cape 
s 
'S 
a 
2 
3 
@ 
= 
= 


~ 


MEDICAL CERTIFICATION 


22b. SI TURE AEG oF stare 22. DATE SIGNED 
SS PN. Nines DEGREE PHYS J} pirecror LI pays, 4H —-17- & 
se 22d. PHYSICIAN'S De. ADDRESS 
] NaME (Tipe) LAWAeweae &- Mi tsani ic 620 Yor} Road, Towson, Md. 21204 


23a. BURIAL, CREMATION, 23b. DATE 23c..-NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
piper | 1X2X2 21/69 Balto. National Balto., Md. 
24. FUNERAL DIRECTOR ADDRESS 3o., x ISTRI ‘25b., BEGISTRAR'S SIGNATPRE 
wanJ® |'c. F. EVANS & SON 8802 Harford Road |iMAN2 1 1960)” foo He Yeap, 


= 
n= J 
ie 
ey 
= 
3 
@ 
= 
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directar, poge 3 should be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


uted within 24 haurs after death. 


iq 


The Jaw requires that the death certificate, 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMENT UF NEALIN 


] Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 30578 
o 
80588 CERTIFICATE OF DEATH 
oe? i. DECEASED NAME First Middle Lost 20, DATE OF DEATH 2, By) 
ges Ureocel Cuatay, nmi Theobald , Sr. He OE ia ane zas 
275 3. SEX 4, RACE S. DATE OF BIRTH o AGE (In yeors IF UNOER UYLAR | IF UNDER 24 HRS. 
2 So Male White 5/22/ 9% 3 Ais ys. [Pal eae a 
ay 3 7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRIED [7] NEVER MARRIEO[] | 9 COUNTY OF DEAT 
os . 
cat Tae or) Germany USA peer 2 ovoreot] |Baltimore County ha, 
2 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12h, KIND OF BUSINESS OR 
= Randallstown, Md give street address Sto Co Gen Hows. mast af warking life, even if catieed) INDUSTRY 
3s 2 a: ¢ 2) on 


VS “4 pen 
BSe Be USUAL RESIDENCE (Where deceosed livgl,, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
avs ission) STATE . 
rE So mea) Md. J SOUNTY 5 Gamber YsC] “OM |Niner Road 
mas 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E 5 
SS unknown 
ecko 
28S 17. INFORMANT Address 
Zes B eibe Balto, Co, Gen. Hosp, 
5 BO — 
oe @ 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (0).) AITWEEN ONSET AND DEAT 
#5 PAT LOATH WA tore Gust () _CAEC(NOMA OF THE ESOPHAGUS nw DETER UIbED 
ss ISO DUE TO, OR AS A CONSEQUENCE OF 
=o Conditians, if any, which gave b) 
ge tise to immediote couse (a), 
5 s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ou Q) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


: After this certificate has been signed by the attendin 


i] 
= 
BB 
a) 
pot = 
‘ee = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
Ae Xz we] wo CAUSES OF DEATH? 
= = 
26 $ [iio. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18. 
=a 
eos & | DaoR contiputinc (2) cause oF DEATH HOUR A.M. Month Day Year 
35 6 [ll either, notify medical exominer) PM. 19 
4 = AT HOME, FARM, STREET, FACTORY, ' i 
Se A WIURY occuRRtD ie. PLACE OF INJURY (AT HOWE rae, tt )] 216 LOCATION Street or RFD. No. ity or Town County State 
33 Jat wark'—__at wark 
g 5] 22a. | certify thot (I) (this hospital) attended the deceosed from___....____, 19. 20. ae 2 ea) , that (I) (we) lost 
= saw the deceased alive an—____________19___, and thot in (my) (our) apinion deoth occurred on the dote ond hour and from the 
es causes stated obove, (I) (we) (did) (did nat) view the body after death. 
Set Tc. DATE SIGNED 
Bat Yi \ cA ATTINONG [MD SIA pa ; 
Ee 7 tt LU A DEGREE _ pus. DIRECTOR PHYS. (Mets 
2g= 22d, PHYSICIAN'S d ae | 20, ADDRESS 3 y, 
acs. 7 wnt) pgs A. Macsecico Mi7| Barrmopé Guar Gwen, (sri 
sz —S———————— 
5 eae 230, BURIAL, Pea pa age 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (Stote) 
35 REMOVAL (Specil 
e=* . Burda on A 969 | Woodlawn Joodland Balto. Marylar 


24. FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DAT RS QOcq (7 


1 - MARYLAND STATE DEPARIMENT OF AEALIA A 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00579 
FOR STATE 69583 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Middle 


1, DECEASED-NAME 
(Type or Print) 


HEALTH DEPT. 


Lost 


20. DATE KNOWN§E}x Month Doy  Yeor — [2b. HOUR 


OF EST. 
“23 YE ELAINE THEROUX peaTH MATED(C] 1 30 169 | 11:00; 
Bok § 3. SEK S. DATE OF BIRTH 6. AGE foyeas [UNE | Yor_T FRO —Y2, DATE PRONOUNCED DEAD 2d. HOUR 
Shee is : Jat bithdoy 
wae. Female White | May 21, 1933) 35°" ves ‘ons Red ell Be? Januar 9 69 }11: 00; 
gy wi To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
o. E Meat, county) Connecticu US ae WIDOWED [7] DIVORCED [[} Balleo ¢ Ma. 
ee TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ort Zz \ jive street oddress) , _| during most of working life even if retired.) | INDUSTRY 
3 ) atonsville Re, 40, 4,752! W. of Rolling Rd. Cert 
s 130. USUAL RESIDENCE (Where deceosed ee if institution: Residence ay CITY OR TOWN | 154. WSDE CTY LTS? T3e. STREET AND NUMBER 
‘s 1) odmission} STATE COUNTY 
g TILA ission} “te Cheshi yes (] No [1] 
3 og 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 4 
= = F. Ross Whittaker Mabel Manser 
Cy 3 
a Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 
= a (Yes, ng, or unknown) {lf yes give war or dates of service) 209 . WHS bury % 
= a te) 22? | Frigon Funeral Home Heri: Conn. 
oa red APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: % a 
IMPREDIATE: CAUSE: (0) = = = ATE TSS ee 
* fly DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ény, which gove 


BETWEEN ONSET AND DEATH 


rise to immediote couse (0), (b) 

sratingtihd uadeetinnt oust DUE TO, OR AS A CONSEQUENCE OF 
last. 

a (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


forworded to the Chief Medical Exominer’s Office go 


he certificate, writing the word “pending” in pencil in Item 18. Give Pag 


= 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 3 WAS PERFORMED? 5 NOC 
& Yao. Pe CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMAR OR CONTRIBUTING [_] HOUR A.M. : 
3 | cause oF bear e PM 20 1969 Subject struck by auto 
= [2id. INJURY OCCURRED —[21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town St 
waite NOT WHILE foctory, office building, etc.) Balto * ‘tid . 
ar work [J it work be ag R 0 a of Ralling ille 


¥ d n Rd 
22a. | certify that | taak charge af the remains described abave, held an Autapsy {x3 —Inspectian [_], Inquiry [_], and in my apinian 


death res Natyral ‘fa {cident Xx, Suicide (TJ, Homicide (J, Undetermined manner {] 
(s \ 


ICAL EXAMINER: This certificate should be execute 


CHIEF MEDICAL EXAMINER  [_] 


SHENATURE mp. ASSISTANT MEDICAL EXAMINER [okx¢ 22. DATE SIGNED 
9 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/31/69 
“ad NAME (Type) "4 ADDRESS(Street, city, town, or county) 


230. BURIAL CREMATION, 2b. DATE Dac’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote). 
‘Speci s, 
BUR ER Fea Feb. 3, 1969] Pine Grove Cemetery Waterbury, Conn. 


TE EHBGcooks Towson, 1050 wd Roed | REB L669 fee 
Di 


the funerol director. Poge 4 should be 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used 0s a buriol-tronsit permi 


TO oepu@ 
necessory, pleose execute t 


VR AISME (5) 


10M REV. 1/88 Towson, Maryland 2120. 


FEB 


quires that the death certificate be executdéd Ya 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


The law re 


TO HOSPITAL OR D .. PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= AABRS ny 
053% CERTIFICATE OF DEATH 8b5s8o 

“NS I. PEED SORE it lost ‘ % 8B 
Sus int 
gs tegen CG. Thomas 1989 wai 
2735 . DATE OF BIRTH 6. AGE (In yeors — [_IFUNOERIYEAR [iF UNDER 24 HRS. 

wi { 
£55. April 18, 1885 Pel lal a 
B® Bay j[7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
an e, hee MARRIED [7] NEVER MARRIED [_] 
£ on ussia % U.S WinoweD [7 _pivorceo [) Baltimore Md. 
= a 10. CITY OR TOWN OF DEATH Ml. a lh OR INSTITUTION {If nat in hospital 120. USUAL Sete ine of work dane Fey BUSINESS OR 

= // 5 givg stree! 55) duripg most of warkjng life, even if retired. DUSTRY 
3\53/0| Catonsville SBRNGGRove stare Hosp. ["HOaSeu KS 4 
‘4 s oe Z ee a peas (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMTTS?  13e, STREET AND NUMBER 
s ‘odmission| Vpb. COUNTY ve 

g22/G 4 E Oxon Hi SO NO | 637% tevte Uri 
2 E iS 4) 14, FATHER'S NAME nist ; if Middle Corb eee PE ‘1S. MOTHER'S MAIDEN NAME First Middle lost 
5 cee Benjamin orbetto Eva 
oso 
S8e 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 Yes, na, ar unknawn) | {It yes gve wor or dates of service) 
ga 00, 7 
en 2 420-03-1736 [Records: SPRING GROV! STATE HOSPITAL 

ss RORMATE WHERVAL 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ecw CHSET Aa ean 
ees SE rece Volvulus of small intestine with gangrene 
See cy _». IMMEDIATE CAUSE (o) 
= 36 — "a DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if ony, which gave 
ene tise to immediote couse (a), (b) 
ras S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be ea ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES EX no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[DIOR CONTRIEUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol exominer} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, Oe) 214. 1OCATION Street or R-F.D. Na. City ar Town County Stote 
While -— Not while OFFICE BUILDING, ETC 


lot wark —_ot work 

22a. | certify thot @% (this hospital) attended the ygeoel ag" uly , 19-92, to_gan. LO 1967, that M) (we) lost 
saw the deceased alive on____J@M- 106 _ 1907 | and thot in (mX) (our) opinion deoth occurred on the dote ond hour ond fram the 
causes stated abave, (1) (w%) (dia (did nat) view the bedy after death. 


zal SE 2c. DATE SIGN 
PF Z WA, ATTENDING (MED. Ey STAFF 16-69 
Li LoL HA Gop GregZ EF" DEGREE PHYS. DIRECTOR puys, EX) 
Aysicue's RO 


Te. PEGA 7 Tae. ADDRES SPR STATE HOSP 
NAME (Type) “Anti oy J. Sad M.D. Baltimore, Maryland 21228 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


ra 


a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
CHUMAEHSH | 1-20-1969 Cedar Hi Suitland PG Maryland 


shauld be fied with the State Dept. af Health prior to b 


AY 24. FUNERAL DIRECTOR SLO DG: ty The Im st 250. RECD.RY REGISJRAR. Bb. R) |AR'S SIGNATU ; 
amavia F 4308 Suitlend Road Suitland Maryland ocd AN Lec: ia Hors Nudgee 


MARYLAND STATE DEFARIMENT OF REALIA 


< 00 580 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
i, CERTIFICATE OF DEATH + 
= Ne hs PERS “NAME First Middle Lost CHE OF DEATH 2b. HOUR 
= = Se as 
3 ge8 hu Themas Jan Month 1 @ Day & 7 Yeor wre 
2 5 
(MS eee 3. SEX 4, 25 S. DATE OF BIRTH é AGE i lee {iF UNDER 24 HRS, 
S 235 . lost birthday) MONTHS | OAYS [HOURS [MIN 
5 £89 Fema i 2 OR vg wi 7 |-% 
£ se5 a 
3 ae i THPLACE {Stote or nant 7b. a OF WHAT COUNTRY? 8. married (I Never MARRIED] 9. COUNTY OF DEATH 
= €# Buell USA woowen fe ovoROE] |Earrimace Co Wd. 
ec eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 SS give street oddress) during mot af working life, even if retired. INDUSTRY 
SSS ti fe £ 9 yp} 9 ) 
y = 10 Towsen eonval 2, ito Pod Ma. 
-o & 5 ~! 130. ‘SUA RESIDENCE (Where deceased livgd, if institution: Residence befare |13c. CITY OR TOWN 136, INSIOE CITY LiMITS? Tae, STREET AND NUMBER 
2 GY 5, 
5 : = 40 lodmission) STATE Ba (ime Pe YES q~ No] Dre oe ae an = ee) 
; E S Ue 14. CS ee First Middle lost 15. MOTHER'S MAIDEN NAME First t Middle lost 
aes Qh 2zE& man Ge femne Parte 
eos We WAS Pes EVER ee ARMED shiek ‘ a4 nae SECURITY NO. V7. Die, MANT Address 
Aaa ‘88, no, of unknown' 85 give war o dates of service 
= 3 al) WOE Z= A Leta!) [ee 
3 z= Sn SSL FPROMMAYE INTERVAL 
ae E 18. oar oe Hen ae! couse per line for (0), (b), ond aimee) Pe tieell AND oa 
Pad »AR 
5 “Lae IMMEDIATE CAUSE (a) e | + DR S, 
Be / 
Se Conditions, if any, which gave Ne iP 
| anditians, if any, 5 
cé& tise to immediote couse (0), 6) L 
es stating the underlying cause q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1) 


After this certificate has been signed by the attendin 


2%. DATE SIGNED 
ATTENDING 


2 
= = 
3g = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
° = vst]  No[ee— 
td & 210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
a2 = | Cor conrriputinc [[) caust oF ocaTH HOUR AM. Manth Dey Year 
3 Ss (if either, notify medicol exominer) b 19 
= TAT HOME, FARM, STREET, FACTORY, 
4 whie OM crwhe) 2le, PLACE OF INJURY nie BR Ie 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
2 ot work Bevo 
2 220. | certify that (I) (this a ended the di ye ih A WBF, to LAAL LZ, 9G, that (1) (wé) last 
as saw the deceased alive an and that in (my) (see) opin fan ‘deol occurred anthe datedind hour ond fram the 
3 causes stated abave, rw, ( =? flat) view at bad after death. 
a 
- 
© 


& DEGREE — pHys. 


ale / 
22d. PHYSICIAN'S SY 2e. ADDI 
itt rae ET iD 52 Haven Woon Rene 
GBIN. CREMATION, 7 Me 23d NAME OF CEMETERY OR Bay, 2d. LODATION [City or To’ (Gpunty) (State) 
La Y we: y MTL Lee eek Fy bey Jerk 
ite bb} Plas fae 


— 


Page 4 may be retained by the haspital or attending physician. 


shauld be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR 
director, pag 


ts 
& 
a 


af Me ee CNG Lege 


within 24 h 


bewt | 


The law requires that the death certificate be execu 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE UEFARIMENT Ur AEALIB 


] 06586 "DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ItemS FilmG08 1/13/69 kk CERTIFICATE OF DEATH OU582 
I. OECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ay ROLAND ARTHUR THOMAS, SR. January" 421 1989 1:50pm 


léd. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Ue{NFORMANT Addr 
Yes,no, gxunknown) | Ifyes give wor or dates of service) 9. F2 “i 1) Jo 07 ¢ 
pts K/3_-09-%43 (Fn ckdurd, fy f2VAA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EIWitn ont NO eat 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Pneumonia 


hs G DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


or remaval 


es 3, SEX 4, RACE S. DATE OF BIRTH 189 5 ae (in yeors TE UNDER | YEAR "TF UNDER 24 HRS 
= RG Male White August 29, 7698; | “Hi 
> S rs 
= gh 3 OD a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. suaRRieD (4 Never MARRIED] . COUNTY OF DEATH 
RS timore, Md. UPPERS WIDOWED [J —_ DIVORCED [] Baltimore id 
sat : 
2ee of 10. CITY OR TOWN OF DEATH 11. NAME OF esc TaN not in hospitol 120. USUAL OCCUPATION {Kind of work done —[12b. KIND OF BUSINESS OR 
= e stregl,oddre d : king life, even if retired. DUSTR . 
S = Tawoen 4 give sage of ‘Joseph Hospital uring wagst.af working ife, even if retired.) 
a 20 fed USUAL Sere (Where deceosed livgtl, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 7 
52 OU fe eet. f. COUNTY — f 
2 — Baltimore |‘S@ 0 4607 Mary Avenue #21206 
ee Pia. FARLIER’S N a NAME First le lost 15. MOTHER'S MAIDEN NAME. First ia) Middle lost 
2 Va x Oe [LE PS 
< 
Pee ANP ALHS) 7 LALA _ 
ss 
as 
. 
S 
= 
€ 


per 


, crematian, 


d by the attending physician and cam} 


I-transit 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Als Yes [J No 
& [2]o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21¢. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
[Cor conterutinc [7] cause OF ofa HOUR A.M. Month Doy Yeor 
r= If either, notify medicol exominer) P.M. 19 
= | Qld. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, PION) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While -— Not while OFFICE BUNDING, ETC. 
at work) ot work, 0 


After this certificate has been signe 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. of Health priar ta burial 


22a. | certify that (9 (this hastilg ota attended the derensad der December <o 19 60 ., todanuary 4° 1969, that ¥) (we) last 
3 saw the deceased alive an and that im my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
& causes stated abave, Af (we) (dd) (did nat) view the bady after death. 
S 225. SIGNATURE J 5 Fannie iad ae 2c. DATE SIGNED 
= fin vIn, H -2 . _vecrte pars C1 deere CO pis GO| January 4, 1969 
_ 22d. PHYSICIAN'S i Ne. ronc . a 
= | NAME (Type) |_ wre! Lorna Gaudiel, M.D. York Road, lowson 4, Md. 
z 
2 


Fg BURL CENATG, | 236 ae CREMATION, y NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City or Town) (Copy) (Stgte} 
OVAL (Spec L Ul Z (a 
BAA /A-h 4 LD LatdAy JHMM {A t é 
peed Li ‘OR poe ee nN 8 17 REGIS) errer 
VR Als y Lp F 
45M SO a 
ae aes > — 


Sy 


~~ 
execu 


% 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


—~— 


MARTLAND STATE VEPARIMEN!T UF AEALIA 


rp 
1 CO587 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CEpTicic ae sf 
1.NAME OF DECEASED j2. DATE AN) 7 OF ear CUOsSS 
FS ex _J(Type or Print) es vm 7 ee aoe i" 
g ef Ate 
S 3 5 43. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD « USUAL Pee Whee = d @, Tinstitutiom residence before odmission) 
> 2S BALTIMORE COUNTY oe? ae 
ce @ AFULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET 4B oe — 
o i: SnoRe ROP RE ce Oce ter ©.CITY OR TOWN D. INSIDE CITY LIMITS? 
3 fad yes (| no[_] 
= 
— E, STREET AND N anh trele 
ri 4 Mavens Rinks Crcratl (Es 
SE BAe 7 72ta7 G/o= Pll dlp 
= 25 35. SEX 6. RACE 76 8. DATE OF BIRTH tf Under) Yi EU 4H 
= Se 2 ; MARRIED [7] NEVER MARRIED [_] yogis Montha! Boy? ‘ Hone aan 
B B8ivnde winowen J —_—vivorcen(] arte ; es a 
E & S10A USUAL OCCUPATION [Give kind of work[I08. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE fe Toreign county? 12. CITIZEN OF WHAT COUNTRY? 
a @ Zdone during most of working life, even if retired) 
see pute - sorrygpalon ys aly Ratio prank fort Gy AA 
S B-y10. FATHER'S NAME 14. MOTHER @ MAIDEN NAME 
gee . : T) 
oe fv = LntorenS/ 
oss Ahh AH) 
B  Woa Deceosed Ever in U. S. Armed Fore 17. INFORMAANT ADDRESS Z) 


SECURITY NO. 


b/d0S Cruaeg 


ae 


5,no of unknown) (IF yes, , wor ot dotes 


2: Zilo- 36-5; Ind 9 

re ye 1 SAUSE-OF DEATH BETWEEN ONSET AND DEATH 
s a DISEASE OR CONDITION DIRECTLY — 

& {;/ / £ LEADING TO DEA 

aa ek Coe oie vommeoiate cause L7 ALE e¢ agen eJI.... 

te (This does not mean the mode of dying, eg., DUETO, OR AS A CON. SEQUENCE OF: 


heort foilure, osthenio, etc. It means the diseose, 
injury or complication which coused death.) 


ANTECEDENT CAUSES ; 
(8)... he NG W/AW/ 2D | ee 
DISEASES OR CONDITIONS, if ony, giving BUE Te On Ag A CONSEOENCE OF 


tise to the above couse {A) stating the 


UNDERLYING CONDITION lost. (CDesceeeceree LA EAGLE Low 


Ul 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TERMINAL 
DISEASE OR CONDITION GIVEN IN. PART 14). __ 


22, | certify that (I) (thishespttal) attended the deceosed fram... 


that (I) (we}-lost saw the deceased alive an.. of fof 


and haur and fram the causes stated abave. (I) (We) (did) (did not) view the bady after death, 


P3A. SIGNATUR = 
ataiing ted. fe 
Le Liga Lal Glo —ssaual Po Pass De 
Tac. Fas 
NAMI 


230. ADDRESS 
2A. 8 


quires that the death certificate be 


ATION 


EO. 4 e. ae Ee aoe 
9.6. Gand that in(my) (eur) apinian death accurred an the date 


After this certificate has been signed by the a 


directar, page 3 shauld be detached far use as the burial 


238, DATE SIGNED 


(24D. LOCATION TCity, town, oF county) 


AM. 


ith tha State Durst af Hoalth orinr ta burial 


kt 


REMOVAL tSpecity ‘. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AY r 
45M. teas DA 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


v MARYLAND STATE DEPARTMENT OF HEALTH 
] ) ra) D 5388 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(7A Itends, Fitnchos 2/10/69 km CERTIFICATE OF DEATH 0058z2 


eg > [1 DECEASED-NAME First Middle Lost Qo. DATE OF DEATH 2. HOUR 
sus Th int} P 
S28, pp lerornn FREDERICK WILLIAM TIEMANN L Month 30 GQ 1025Q 
2 ‘ 
=i 3. SEX 4, RACE sf Of) BIRTH 6 AGE (I s— |_IFUNDER | YEAR | 1 UNDER 24 HRS. 
“ofS S } TOE a ZL last uy er) Days min 
See) )| MALE WHITE A4Vg41893 ee es 
B38. 7aS THRACE (Sefer foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. arRieD PH NEVER MARRIED 9. COUNTY OF DEATH 

rs i 

tS cm’ Balto, Md, | U.S. A. WIDOWED [] DIVORCED BALTIMORE heal 
3.5 47 fio. city oR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


Na pleg' atcretshy on MED CENT duringgngsy ob wong life, even if retired.) OURS aware 


/s BALTIMORE 
5 13a. USUAL RESIDENCE (Where deceased ne if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
jadmission) STATE YA. county £ Baltimore | ‘SG "DL |22 N. Tremont Road 
90 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


i Frederick Wm, Tiemann Margaret 
'[6c, WAS DECEASED EVER INU, ARMED FORCES? ___|16D,SOCIAL SECURITY NO. __[17. INFORMANT Address 
YRRMET unknown) | Ursmeworesimctone) 15470723779 | Mrs, Alice Tiemann, 22 N, Tramomt Road 21229 


lease rema 


, crematian, or remaval, and in any eventeyw 


S : APPRORINATE INTERVAL 
<= 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} BETWEEN ONSET AND OEATH 
PART i. DEATH WAS CAUSED BY: 
i (Aust BM ise (q)____ ACUTE BRONCHOPNEUMON IA 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


CARCINOMA OF BRONCHUS WITH ESOPHAGUS 
tise 10 immediate cause (a), (b) v A As 


stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


-transit permit. 


igned by the attending physician and com 


ur 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1-11-69] CA OF LUNG& OESPHAGUS| isc] noxy | Usts oF Date? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
[TJOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fel HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lat wark at wark. 
22a. | certify that (I) (HKORONIMittended the deceased from =I 169, tod=o ] , 1969 _, that (1) (we) last 
saw the deceased alive aa) Od Sat Tho aya and that in (my) (aur) opinian death occurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


=z 
2 
= 
3 
= 
= 
S 
3 
Ss 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


7b. SIGNATUR wy end me = Mac. DATE SIGNED 
is / [Ay~¢eR_— AD. veoree bus, OC pirector CO pas, Gt} 1-31-69 
s= 22d. -PRYSICIANS Te. ADDRESS 


NAME (Type) DERECK A BRUCE, M.D. 
73¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) 


BURIAL, CREMATION, 
ie wi Western Cometer Baltimore, Md. 


6 
ret 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
omewye, |Witzke, 4101 Edmoxdson Ave., 21229 ont FEB HO Blierrilla, Verge 


Z 


23b. DATE (County) (Stote) 


shauld be filed with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR 


@ be executed within 24 haurs after death. 


cer 


bas 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


(POR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, eee) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
While ie Not while 7] OFFICE BUILDING, ETC. 
fat work —_ at work 


1 0 0 5 89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0G58 5 
Q : CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. ? 
sss een Guten” M Travers ‘veh 8 1069 {10 q M 
2o-—y . O40 
= 8 6 
25S 3. SEX 5. DATE OF BIRTH peo (In ie TF UNDER 24 HRS. 
@ Os last birthday ‘MONTHS T DAYS MIN 
3 Female White January 15, 1892 |r Sees ei 
a PAGE RIREE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[T] | % COUNTY OF DEATH 
aes Mary and U.S.A, WIDOWED fe] _divorctD fF] | Baltamore, Md. 
2as 10. CITY OR TOWN OF DEATH pee CSS INSTITUTION (If notin hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fee re Give street address} durigg most of working life, even if retired.) INDUSTRY 
38 =5 “| Towson t. Joseph Hospital memaker 
Soe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
iS 2 z admission) | STATE 5 coy aoe Teeea YES NOR 14 e Court 
8s Haryrand ___| "Bat! 7 son tad Lt 
2& € | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sas Peter A Brill Margaret Schaller 
2 
Sos 160. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& = S. Yes, no, opynknown) | (if yes give wor or dates af service) Mr G s Sh s 
aoe No ore ear ame 
ge E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) Pasay Ae 
Se PART |. DEATH WAS CAUSED BY: 
Ees Ae es IMMEDIATE CAUSE (o)___ Cerebral thrombosis 
Ses ft 1 A OF DUE TO, OR AS A CONSEQUENCE OF 
a5 Conditions, if ony, which gave A: 
iS rise to immediate cause (0), (b) 
ae = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So last. > = <a Se 
2 ee 3} 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 
CONTRIBUTING TO DEATH (0) 
z 
= [190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rl CAUSES OF DEATH? 
A= YES NO 

= 

& [2To. ACCIDENT WAS UNDERLYING [7 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, item 18, 

= ) 

a 

8 

= 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, 


22a. | certify that &) (this hospital) attended the deceased from [7] , 19-69_, to_L [8] ak , that (IK(we) lost 
saw the deceased alive an 19_O9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Wb. SIGNATURE 3 iene - ae 2c. DATE SIGNED 
28 BEATRIZ P. DIZON, M.D. DEGREE PHYS, OO onecror O pis, Gd] 1/8/69 
‘ 22d. PHYSICIAN'S 22. ADDRESS 
| MAME ew 4 SF? Ooo ~ |"9620 York Ra., Towson, Ma. 21204 
BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bute) 1/13/69 Loudon National _| Baltimore Maryland 
24, FUNERAL DIRECTOR ADDRESS is 'D BY,REGISTRAR | 25tq BFGISTRAR'S SIGNAMURE 
VR AI J eg 
Se BQ onard Ruck In Ba more aryland 5 1969 j_¢ 


* : 2 4 MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
90590 CERTIFICATE OF DEATH 


e executed within 24 haurs after death. 


owe iB een Middle Lost 2a. DATE OF OEATH r 
Svo ‘ype or print! Mont! 
253 i Trone Januar 
275 3. SEX i S. DATE OF BIRTH OKGE {ih ce TF UNDER 24 HRS, 
2s last birthday) MONTHS | DAYS [HOURS [MIN 
285 M Nov, 2) 1898 Oe ed 
Big Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
Hi 
ESM ) | to. Ma. U.S.A woowe(] vor] | | Baltimore 7 
23.5 10. CITY OR TOWN OF DEATH 11. NAME OF alle OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
SS eee give street address) durii ‘ost af working life, even if retired. INDUSTRY 
332 Towson edar Ave Rel hasing Agent |Beth.Stea 
BS i 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13¢. CITY OR TOWN Jad. INSIDE CITY ITS? }13e. STREET AND NUMBER 
238 admission) “STATE yg 1. CUNY Ba to arab Yesfe]_ NOC] A 
522 J de ee. AVE 
3 E S 14, FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
SS William D, Trone Emma ds Sindall 
S)s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
ajo ns Wl 
‘oO of Yes, no,ar unknown) yes give war or dates of service) 
= S Wo" 21 6-14-0030 Mrs, Esthe rone Same 
= ae lf =s => — 
S ge e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (<).) Ciel al 
2 See, PART |. DEATH WAS CAUSED BY: cs ee VD 
Se! Stes ps fas IMMEDIATE CAUSE (0) 
> 53a | DUE TO, OR AS A CONSEQUENCE OF 
= aes Conditions, if ony, which gave 4 
3S £2 & rise to immediote cause (a), (0) cf Ye. Peed 
£szs8 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
yw ca a ae ore 


bs f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [J NO Ba CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DOR cONTRIEUTING [73 CAUSE OF DEATH HOUR AM. Month Doy Yeor ; 
{if either, notify medicol examiner) . 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or RFD. No. aa aa as 
While Nahe Mle. PLACE OF INIURY (Sr stam IF. LOCATION Street or RED. No. ity or Town ‘ounty 


lot wark —_at work 


22a. | certify tho his hospital) attended the deceased fram_2—2@.— , 19-20, 0__f- 7 _, \9_@27,1 et (If { we) fast 
saw the deceased aliyseon 19___, dnd that in/fmy)(aur) apinian death accurred an the date and haurand fram the 
causes stated abave’ (IA wey{did) Aid not) view the bady after death. 


Tab, SIGNATURE BP hone r = 7 DATE 5 
‘ad POOR J DEGREE PHYS, oirecror CD) pays, OO eq -G? 


22d. PHYSICIAN'S ‘22e. ADDRESS 
) | Pe ies Dr. Richard K, ginary |" "Sw. university Pkwy. 


230. BURIAL, CREMATION, ie re 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL(S pecif 
Bub Pape @ 969 D d e Pike a fe o,Mad 


eras [We yenkins & gong, Cos oUE York Ra s ESTRELA I aoa, i: 


z 
3 
s 
& 
8 
= 
$ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached for use as the burial: 
should be filed with the State Dept. af Health prior ta burial, 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF MEALIA 


7 ] 00592 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0058 ” 
Poe << CERTIFICATE OF DEATH 
<¢ 72 T. DECEASED: NAME First Middle lost 2a, DATE OF DEATH 7. HOUR 
3 oes (Type oF print) Ruth M, Turley t Month 10% 69 Yeor 0 Py, 
5 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE fn yoors BEANE MLA ES 
tN Female White 5-28-12 Se Ws ee ee 
@ Sia 3 To. Gane (Grote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. MapRieo fe] NevER MARRIED[] | COUNTY OF DEATH 
= =5e St”Louis ,Mo. ULS. wioweo [] DIVORCED] Baltimore County Md. 
Sn Se BS __}io. CIV ow TOWN OF DEATH 11. NAME OF a ORINSTITUTION (IFnat in hospital __|120. USUAL OCCUPATION (| "2b KIND OF BUSINESS OR 
= £3 ive-street gddress| i t ing fi INDUSTRY 
€ 2s =/ 5|Randallstown al Gimore County Gen. PDMALVS 12 tartaa 
33s 2 13a. USUAL RESIDENCE (Where deceosed lived, if institugign: Residence before |13c. CITY OR TOWN 13d. insio€ CTY UiiTs?]13e. STRER/AND NUMBER 
& 2 $ jodmission) STATE Mo. 1 1" , t/ Ys] NOM 1949 Korando Ra. 
A eer 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ace ec 2 
\ “s AVsANo Webb Rohda Condry 
“ecuD 
2e T60, WAS DECEASED EVPA IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Addres PT 7 
‘See Yes, 10 pluogwo) | aganwemienstimns) Yar Yo epg Ve tho Oy dts Ee, lavah, LO r 
2s§ |e | zener ff FICO Bra EF , Letatig LIFT Foe 
co ) 
oe E 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) E ‘ os BETWEEN ONSET AND OCAT 
§_2 PART |. DEATH WAS CAUSED BY: lL urge Y 
S=E5 ; "IMMEDIATE CAUSE (0) _ £2721 fi Att AA -- { 
5ss f 10 q DUE TO, OR AS A CONSEQUENCE OF ‘ 
2x5 Conditions, if ory, which gave a 5 bhitat BLA thk AS 
74ers tise to immediate cause (0), (b) 
Ete s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Wee Bt ) 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


Ltn l Chad - 


190. DATE OF OPERATION 1 CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
- ¢-CGF \wnG 4 


27a, ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY 2c. HO 
[TJOR CONTRIBUTING [_]CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, natify medical exominer) P.M. 19 


21d. INJURY OCCURRED | Ze. PLACE OF INJURY (3 NOME, FARM, STREET, perry) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Oo Not while) OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (I) {this haspit ended the deceased fra 7a , ta. 19: , that (I) (we) last 
saw the deceased alive an ] and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady/after death. 


7b SIGNATUR 3 thats € vi Me DATE SIGNED 
to-koy 4g, MM prsre_ aus. pigecror O pas, OO] /-/O - 


72d. PHYSICHAR'S 7) Te. ADDRESS 

/ NAME (Type) 
1730. BURAAL, CREMATION, 3c SWAME OF CEMETERY OR CREMATORY 
hg heed CAPOTLE Car 
oa FB INERAL ey 6) 
301 nt , e 
IM REV. L, ae 


200. AUTOPSY? 
wo np 


INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 


INDITION GIVEN IN PART (a) 
20b. IF YES, viet &y CONSIDERED IN ised 


CAUSES OF DEATH? 


x 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burial 


director, page 3 shauld be detached for use os the burial 


P 
= 
i) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be egecigeck within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 5qQo apr 
IOS9N CERTIFICATE OF DEATH 06588 
LE 1, DECEASED: NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
gee Me a FLORENCE MARY TURWY an, ‘14, 1969 ““1il30 
S # N 3. sex 4, RACE S. DATE OF BIRTH eae if years [_IFUNOER | YEAR _] IF UNOER 24 HRS. 

: : lost _birthda MONTHS | DAYS MIN 
2a female white April 15,1899 | "69" ws. eel 
Bes 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT, COUNTRY? 8 mapRIED [-] NEVER MARRIEO[] | % COUNTY OF DEATH 

ad count 3 F {) . 

cats altimore WIDOWED IX} DIVORCED Baltimore Md. 

225 10. CITY OR TOWN OF DEATH 1. NAME OF on OR STITUTION, ings ighgitl 12a. USUAL OCCUPATION (Kind of work done t2b. KIND OF BUSINESS OR 

es 3 ” ive strey during most of working life, even if retired. INDUSTRY 

=5 504 |_Baltimore( Parkville) |" "S387 p1ien Ave. * ‘Housewife ’ Lat heme 

1 5 ES 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER Fe. 

@ £2 lodmissian) STATE . COUNTY a ar YES] NO 442 N.Bouldin St, 

a Md. B 

zi & = 14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

a ei ft Frank Bohager Mary Briatch 

SBE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

2a Yes, no, or unknown) tities qe SE 222 1 Ellen Ave. 

£5 B= 58-4790 acque ¢ navnes ,granog-Gqbph 
So Pee oo re ~~ APPRONIAOTE WTERVAL 

aod — 18. CAUSE OF DEATH (Enter only ane cause per line ), (b), and {c), p) BETWEEN OMSET AAD OFA 

Eee PART |. DEATH WAS CAUSED BY: 3 = . ope 

25 . » __ IMMEDIATE CAUSE (a) ‘ Simp. 

Sas / / DUE TO, OR AS A CONBEQUENCE OF - . y, 

os Canditions, if ony, which gove i p a ic: X ZL A (¥ 

€ E tise to immediate cause (0), (b) l MAS yp an SS 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . G $7 

Sas a o_Chhearar Cpt oacyane WMA JO meg 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCOMDITION GIVEN IN PART I(a) 


= 
oS 
a 
s 
2 
iS 
ae 
a3 aemee 
fy 
se = 
B 8 ee 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? a ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2?a Oe y CAUSES OF DEATH? 
Bow fe —. sO) NO 
Ss ~3 *] 5 [2o. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
eer & | Cor conrrisurinc (7) cause oF oeaTH HOUR AM. Month Doy Yeor 
Exo & [lif either, notify medical examiner) PM. 19 
S2a © | 214, INIURY OCCURRED [21e. PLACE OF INJURY (AT NOME FARM STE ACTOR.) 2TF, LOCATION Steet or RED. No. City or Tawn County State 
283 i Nat while OFFICE BUILDING, ETC. 
Eo lat work"—_at work io ra 
Beer 7 — = 
S28 Za. | certify tho((I) his haspital) aftended Yhe deceased from_/7 [or/ __._, 19. , to. LEVe  19ko/ , thar (I) Xwe) last 
eae 6d ali Le “2 ] ond that i (my}Jour) opinion death occurred on the dote and hour urid from the 
e3= (ly ) (dig HEAot}) inetia bady after death. 
£t > 22. DATE SIGNED ; 
ae = 0) pated é LY irrewone <r eo, Dm ol ve 
ee Lignin Ai arg 4 GREE aE fo Gar 
= d. PHYSICIAN’ De. ADDRESY 
Zs | ae NAME (Typ Dr. August Kf {d i 1262 St. Paul st.7 
won DD EE — 
5 Se 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State) 
== i : 
ers Aemwy 1/18/69 Holy Redeemer Cem, Baltimore, Md. 


74. FUNERAL DIRECIOR DRESS 259. gRECD BY FAGIS IS RCE RE AGN AR ? 
ean oChituhek Funeral Home, the. Je 2 isea ‘J @ J 
2 Brehm ane 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bp-executed within 24 hi 


Page 4 may be retained by the haspital ar attending physician. 


at tampletely filled, i 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physici 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health prior ta buri 


fter death. 


pers. Pages | and 2 


remay¥e carban pa| 


permit. Then plea 
, cremation, ar remaval, and in any event, within 72 haurs ai 


er 


pa 
shauld be fi 


directar, 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


005393 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item23 FilmGo8 1/17/69 kk CERTIFICATE OF DEATH O05R9 
1 Sy First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
ye ar print] tt Da Yeq 
Npetaahs ALTERED ULLMAN Areas SOL oat esa 
3. SEX 4 RACE 5 S. OATE OF BIRTH 6 AGE ln y (in a ramet if UNGER 24 HRS. 
t 
P\ala_ wih Ger BIel |S a) figl e le etee ee 
7a. RTE (State or forgign | 7b. CITIZEN OF WHAT COUNTRY? © aeRieD [7] NEVER MARRIEO| O 9. COUNTY OF eg 
Wen end WSs WIDOWER —_ivorceD J ott wes he 
ay'°- ‘e OR pwn OF W an iH aa ve eae ve eae Usual OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


Ty pf orp life, even if retired.) INDUSTRY 


ie ©. = ae deceased lived, if institution: Residence 2 Tad, SE CTY UMTS 13e. ‘STREET AND NUMBER 
fadmissi b. COUNTY 
issian) ee cou SQ NO | yD/ oe Q ® Veen 


fia FATHER’S NAME Middle Last © JIS. MOTHER'S MAIDEN NAME First HOTS MAIDEN NAME First Middle Last 


a= \ 
Sang vo oae 
Te, WAS DECASED EVE N.S. ARMED FORGE? [16 SOCAL SECURTY WO. 17. THFORMANT Address Ny 
es, a, of unknawn! ‘yes give war or ‘se0vic) 
ae arse | AoA 2AQ\ | | { | WaGhsd irony, a AN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), fb), and (c).] Sa ae q Q Petia AND pian 
PART 1. DEATH WAS CAUSED BY: 
73 , IMMEDIATE CAUSE (a) pe AES f 


4 
; DUE TO, OR AS A CONSEQUENCE OF = (Dg Ket ; Lele 
Canditions, if any, which gave 


rise ta immediate cause {a}, (b) 
stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 


bast 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


= 
2 1190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘Oo wor CAUSES OF DEATH? 
= K 
& [77e. ACCIDENT WAS UNDERUYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
& [pow contesurinc () cause oF eat HOUR AM. Manth Day or 
& | either, notify medical examiner) PM. 
= [2id, INJURY OCCUR Te. PLACE OF TNIURY (AT HOME ay, sR aa: Tf. LOCATION Street ar RFD. Na. City ar Tawn County State 
Not whil ‘OFFICE BUILDING, ETC. 
jot wark. at wark ra Ce 
= = = Lp 
22a. | certify that (1) (this haspital) gtfe the deceased fram__7 “7 777] 19. ay 5 Ba FD , that (I) (we) last 
saw the deceased alive an 9___ and that j (my) (aur) apinian ‘death acfurrdd on the ie ond hour and fram the 
causes stated abave, (I) fwe} (ded) (di ony view the|bady after death. 


2b. TGNATUREF, Jy [yy ATTENDING MED, STARE 
& Ww 4 DEGREE PHYS. DIRECTOR PHYS. 


id. PHYSICIAN 2 5S 
i NAME type! Milton B. Kirsh, M.D. 4000 W.Northern Pkwy-Baltimore ,Md.21215 


rio, BURIAL, "BURIAL, CREMATION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stat $< 
preg | Jan.10,1969 | Were Vrendotuy YS Whiner. WMerplan 
.- 


RAL DIRECTOR SWrccrer S Qa. RECD BY REGISTRAR | Z5b, REGISTRARS SIGNATURE 
for, Read t Y 


Sina Seniwe Telo Rusunals ae YAN G9 fi mertiag yorpne 


. 


toma) 
hin 24 hours after deoth. 


The low requires that the death certificate be\executed wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTCAND STATE DEPARTMENT UF AEALIT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


005 03590 
oi 
99% CERTIFICATE OF DEATH ‘ 
NS 1 ena First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sus ‘ype ar print iol Month Ypor 
§55 hale. iA ther woda 9 Kae s 
20 > 3. SEX 4. RACE S. DATE OF BIRTH ore full = [_sF UNoER 1 YEAR] iF UNOER 24 HRS. 
& oe a lost birth MIN, 
2 Be fle bhi te. 0-1-9 pel 
2 ‘3 Io. = (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bd NEVER MARRIED] 9. COUNTY OF DEATH 
ral count 
oR ” ANMaxrulend | 2.5. A winowen [} _ivorceo Legs Ma 
= B= 10. CITY OR cv OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12g. USUAL DCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SSS Yh. give street oddress) during most of working life, even ifretired.) ,| INDUSTBY- | 
oS 270 VAM ALULLA Dres taven ts fem. Oy iner (rebs PEMLIG 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 113e, STREET AND NUMBER 3 
Es By) = [admission) . ISA Ce ves) Noe Fo 25 
a & S oy [14 FATHER'S ce First Middle >, bost 15, MOTHER'S MAIDEN NAME First Middle [se 
eso ) 7 \ sh) 
cy foes (eD) Unde eur MAR — Mage 
28 3 6b. SOCIAL SECURITY NO. 7. Mrs. Address | 
eae YA -LhSP- 0 _ Polls Si Kesvile 
oo aE 
oe i= 18. CAUSE OF DEATH (Enter aia one couse per line for (0), (b), and (¢).) eee ms AND. Om 
Sa8 2 PART |. DEATH WAS CAUSED BY: 
SEs L f > IMMEDIATE CAUSE (0) 
SSS / * DUE TO, OR AS A CONSEQUENCE OF 
cS, Conditions, if any, which gave 
hm Soe rise to immediate cause (9), (b}, = 
as ie stating the underlying cause, DUE TO, OR CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE DF OPERATION | 19b. CONDITIDN FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] NO 


Zl. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) M, 19 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY ‘* HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oOo Not while ‘OFFICE BUILDING, £1. 


jat wark —_at ae al 
2a. | certify that (I) (thiselv6spital) attended the deceased from—_ 71 2s, WLS 2 , that (I) (we) last 

sow the deceased alive on 196_&, and thot if ( } (our) opinion aie bcowtred on the We ‘ond ‘hour ond from the 
causes s stated above, (I) (we) (did) {die-net) view the bod after death. 


ATTENDING 0. STAFF 
peor Pa GL tecror Os 0 


After this certificate hos been signed b 
MEDICAL CERTIFICATION 


director, pose 3 should be detached for use os the bi 


22c. DATE SIGNED 


L272 


“BURIAL CREMATION, CEO [ROME (|e MINE OF cen DATE 
i me 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


fZ 4 io 
- ' Bd. LO Ay (City wi) ) (County) ‘ tate) 


Tet a aaAW q W'teco [cet Wa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificB¥@be}executed within 24 hours after 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


EER TCANL STATE DEPARTMENT OF REALIA a. 
00595 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OUSS2 
Iteml3 MilmGho8 1/21/69 kk CERTIFICATE OF DEATH 


NN 


a 1. eins First Middle lost 2a, DATE OF Dead : ‘ 2b. HOR 

oS ype or print lontl Year 
mes a lépyt) ine yo | 723 
23S ‘ z & lost birthdoy MONTHS 0 TN 
22 4 : g Ab, 19 72 \"% Lesa ad 
-oey {7 Wt u, ASS, 
>o 7 
a 3 To. REE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] nevek MARRIED E> [9 COUNTY OF DEATH 
£ $n Hd. 5.A WIDOWED DivoRCED ] Bal Je, Md. 
Sees 9 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
oe ae Ae give, street oddress| ’ durin t af working life, event retyed. INDUSTRY 
Sy Criusvi lle SUN Mersin | MER Werke dg” 
ase 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY UR TOWN 13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
avo isi 
Fes seeps BOTA 57a "3. COUNTY 13 9 / Jo. Cafmsyille |S0 WEF] ~ 26 Newburg Averme 

iJ { 

a fe = (PTC FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ake UPAAN Ellen th faT Jerson 
2328 Too, WAS DECEASED EVER IN US: ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 117. INFORMANT Address # 
Bas Yes, ng. 0 95 give wor or dates of servi ‘ K 
ae “Vor Hary A Upp __ joe NW, Beeckwoed huets 
ads an Ee Tp 
gee 1. CAUSE OF DEATH (ne ny ane couse a ge fo (0 (on (3) BETWEEN ONSET AND DEAT 
BES pnts IMMEDIATE Cause (o) FAZED 2 AErT{ ow§ ER LORE 
Sion 4/aA, DUE TO, OR AS A CONSEQUENCE OF 2 
228 Conditians, if ony which gove is DeGumItT “LeCcees 
aS tise ta immediate couse (a), 
ze $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
gaz “ee fe Se Wess 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FGR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nC CAUSES OF DEATH? 


Ja. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol exominer) P. 1 


UW 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ERICH) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
While (7 Not wile OFFICE BUILDING, ETC. 


lot work —_ot wark 


220. | certify thot (I) (this hospitol) tended the deceosed sam blend ay a Br "1967, thot {I} (we) last 
sow the deceosed olive ce mk Rina A thot in (my} (our) opinion deoth occurred on the dote ond hour ond from the 


Se 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 
d with the State Dept. of Health prior to burio| 


couses stoted obove, (I) ( view the body ofter deoth. 
7b. er) t Pe na au a aa 2, DATE SIGN 
3 6 ‘ - He ppoRee pHs. oeecror C pas Ol tS cf6 F 
Ee 22d. PHYSICIAN'S —_ 5 22e. ADDRESS (MQ PpRARE AC Cod : 
peel mane ripe = asm T'S) Ld Beebo oes, Ad 222A, 
ov  ——————————___ —* 
se o. BURIAL, CREMATION, WIE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County aa 
ee if 
S*) | eyayy | 3/09 | Mew CaZfedae, bal Ze Me 
4 AB DORESS 25a, RECD BY REGISTRAR 23h. REGIPRARS STORATURE E 
” , 
45m \ oe BAN 2.4 1969 Filed: 


Items5,13& 17 FilmGho MARTLAND SUATE DEPARTMENT OF AEALIT 2 
2/6/69 kk 00 <bision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O()5 G0 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 


: First Middle Lost 20. DATE OF DEATH 2b. HO 

$ (Type or print) Ellen Varnhorn Vk ice) Month Doy Yeor ee 
sc 

S 3. SEX 4, RACE 5. DATE OF BIRTH 2(Q) 6. AGE (In yes TF UNDER 24 HRS 
3 Fenale White Oct. 40, 1889 «| qeteney ome lasedl 
3 To. BIRTHPLACE (Sto or foreign] 7b. CTZEN OF WHAT COUNTRY? 8 warrieo 4 NEVER MARRIED[] | COUNTY OF DEATH 

= “Bal timore,Md.USA wioowe ] ovoreot] |Baltimore County, i 
a 


10. CITY OR TOWN OF DEATH UL. NAME OF GRISKITAL OR INKIGOREIK(IF not in hospital 120. USUAL OCCUPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
gy g Baltim ore County 9 fr LEP worthdale Rd a ducing most of working life, even if retired.) NORE 


130. USUAL RESIDENCE (Where deceosed lived, if institution’ ‘Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e, STREET AND NUMBER 


A edmission Mv] and "36. COWL timore ‘SO NOt VOILA Northdale Rd. 


pA that in (my) (our) apj 
causes stated abave, (I) (we){dj4) é h 2 £7 


Ml nb Eps 


4 : 

Sp uae 

3 Ess 

= = e = / 14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ee 

B28 Harry Levy (Late)Mary Dorseg (Late) 

2 ss Tho, WAS DECEASED EVER IN US. ARMED FORGES? [eB SOCALSECURITY No, Ti7. WFORMANT Glli Address 

o caer s (ifyes ‘wor ot dates of service) 

= ee GT Ca a ioe --- John H. Varnhorn-5111 Nerthdale Rd. 
avs ee TS eee aay 

S of 18. CAUSE OF DEATH (Enter only one couse per ling-for\(o), (b), ond (}.) 07 yy Poked Se 

= 2) 2 PART |. DEATH WAS CAUSED BY: E i. 

8 Se Ss ‘ r) IMMEDIATE CAUSE (0) foe st Oe Ml os 

Sous aS / “lla DUE 10, OR AS-PYCONSEOU Vy by 

= eh Conditions, if ony, which gove i fs a 1 LewPpipectes . 

S See tise to immediote couse (0), () ees 

=e ae 3h stoting the underlying couse DUE TO, OR AS A CONSEQYENCE OF é 5 Zo , 

83eSe lost OAS G-Lp ¥en a 

BH 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 4 

s a Ses 

22322 sz 

Se 28  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2e23osa Vz CAUSES OF DEATH? 

EB2se Xz Ys] vol 

pedis i © [2To. ACCIDENT WAS UNDERLYING | 21b, TIME OF INIURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

<5 gco= & | Cor contaieurnc (cause of peat HOUR A.M. Month Doy Yeor 

YSEaS 6 [lit either, notify medicol exominer) PM. 19 

$$ 822 = [2id. INJURY OCCURRED | 2le, PLACE OF INJURY (ALONE FA. STE, FACTON.)1ZIF, LOCATION Street or RED. No. City or Town County Stote 

ati aa While) Not while OFEICE BUILDING, ETC. 

3 cots lat work —__ot work : We 

Z>Se28 22a. certify that (I) (this haspital) apf@pded the deceased yor VAST _, 9 7 OU _PRER— 19 LF, that (I) (we) last 

Be tee saw the deceased alive an Z 2 Zorred.on the late ghd haur and fram the 

ae + j 

BSese 

ae Ea 

Szz es 

es = 

Se cies 

“ut Zz 

ESPss 

efss” 


director, page 3 shauld be detached for use os the b 


= 
iJ 
ATURE. 7 Cc 7 Ce = 
g Lf ETB AES ATIENDING 5 meD, oo pe? gras 
ec ALY a (Laaldifeg vet ws Sa onion O is OO} / = EEO 7” 
‘ ) 22d. PHYSICIAW = le. 
z | Rodrigu' LT 235 Chalfoate Drive 
5 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fe 
° R : an B 19049 New Cathedral Baltimore, Maryland 
24. FUNERAL DIRECTOR Dj 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
va ats § Witzke; 2101 Edmondson Ave., 27229 4 Sl 36 " 
45M - 1/6 ot AN 9 9 1969 * Ped” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed within 24 haurs after death. 


physician ahd @wplefely filled in by Afie 


then please ramave 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


— 


nieral 


‘a and 2 


drban papers. 


or remaval, and in any évent, within 72 hadys 
~ 


permit. 


[-transit 
|, cremation, 


d with the State Dept. af Health priar ta burial, 


e 3 shauld be detached for use as the b 


shauld bef le 


director, 


ath. 


Te 


fi 


“fodmissian) STATE 


MARTLANL OFAC VEPARIMENT UP MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nak 005 
0059% CERTIFICATE OF DEATH Go93 
T. DECEASED-NAME i 7o. DATE OF DEATH 7. HOUR 

rT f rn 

(Type or print) Montt Day 12 W069 @ 330 
3. SEX E ch ca iin ce [IF UNOER | YEAR [IF UNOER 24 HRS. 

last birthday) D HOURS [MIN 
han ohh YRS. [eae 
To, BIRTHPLACE (Store or foreign | 7b. CTIZEN_OF WHAT COUNTRY? 7 MARRIED [NEVER MARRIED[-] __|%-COUNTY OF DEATA 
d r 
ne W, CO. U iS [| wioowen (If oivorceo Baltimore County, ‘cil 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ iye street odgrpss during rpgxt of working jfe event getired.) | INDUSTRY 
Mount Wilson EY son State Hosa*"” PS Srey Tere ! 


130. USUAL RESIDENCE, (Where, deceased lives 
i 


, if institysian: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —-1'13@, STREET AND NUMBER f 
alates SRv4 NS) Key G7cs5 £ Lata Re 2 


14, FATHER’S NA First Middle lost f/ 1S. MOTHER'S MAIDEN/BAME First Middle last 


LUA ARTAIN | JUL A. WATT. 
6a. WAS DECEASED EVER IN as ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. (RFORMANT. grea Merne 97/0 opaddress, 4... 11) K WN 
Yes noporApkrown) | Uraomwratincinas sire 18-4976 | ReeordsgoMivonbisonm,Gbatertospbeds /(). 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: ‘ pf 
iia | IMMEDIATE CAUSE (0) {724 TIAN CL LA br MAA Ah & A atk, Uf lean 
t/ DUE TO, OR AS A CONSEQUENCE OF I j 


Conditions, if ony, which gave 


tise to immediate cause (a), (b). 
stoting the underlying couse( SUE TO, OR AS A CONSEQUENCE OF | 
fast. 


(9) 
PART 2. OTHER aye j CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
{ ereetie oe tants celbrer ' 
190, DATE OF OPERATION | 9B. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No vy CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
(JOR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol examiner) Mi. 19 


INJURY OCC 


2 le. PLACE OF INJURY (ty HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. ity or Tawn County Stote 

While a Not while OFFICE BUILOING, ETC. 

fat work —_ at work 

220. | certify thot (I) (this hospital) ottended the deceosed from a eles, toes Qo, 19 , thot (1) (we) last 
saw the deceosed olive on } a 28 194@_, and thot in (my) (aur) opinion deoth occurred on the date dnd haur ond from the 
causes stoted above, (I) (we) (did) (did nat) view the body after death. 


7 IGHATIRE 9 A aaa “= Pr 7c, DATE SIGNED ; 
AAV LWT ororet prs, C1 inecror ms O] /. (2.19 69 


22d. PHYSICIAN'S © ‘22e. ADDRESS y 
maNe(ee) Witt iam Newcomer, M.D. Mount Wilson, Maryland 
BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY %3d_LOCATION Ucn orTown) (County) (Store) 
ROMAIN) |) - 1 6-1 9695 Gate ot Heaven Cewetery | Sil. Spr., Montgomeny Md. 
24. FUNERAL DIRECTOR Pa 93 Sore ADD iy ; Sp rtd va "D BYREGISTRAR | 2b. REGISTRAR’S SIGNATURE ; 
f 21 F a Avenue | ow Ai Z Woy "d “¢ J 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0G59 4 
00598 CERTIFICATE OF DEATH 
a iE ier oe First Middle Lost 2a. DATE OF DEATH ' es 2b. HOUR 
'ype or print] by Month 7G] Day Yeot: Oe? 
Sos Stl LAA ST ECE Lee: FAW q CG —e 
275 3 SEX 4 RACE 5, DATE OF BIRTH 6, AGE (in yoors [iF une veae_T i UvOER 24 as. 
eos last bir MONTHS] DAYS ain 
= Be PP ACE MA IT- CLV ae IFS. Sy WS, beta Tou 5 
= , 3 ft Gag (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED D3] NEVER MARRIED] 9. COUNTY OF papi 
& £§s ici OP ot hs ORS wioowep [] DIVORCED bis i jf Baltimore Md. 
2 B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital } 2a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
“cea s give street address) UL WEY - TOLL OY UES auring most of working life, even if retired.) | INDUSTRY 
> eae: JLesrd Lode - ft thas ~{20. - 21204 a PA a 
2 5 je: Ke Sah yes {Where deceased lived/if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY ITS? 1 )3@. STREET AND NUMBER 
ois /\ Jadmissian, A’ 14b/ COUNTY —— 
g 22. Cp Bactimoeg |"A OR | 979 Liecthoom Yue 2242 
E S Uo 14. FATHER'S NAME First Middle , Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 es (hig Ag bdblee GLICAE. Copel ey 
3s iS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Pe2U0 
= eso ene wn Wyesgraworerdatsetsews) | 212-03-1958A|Mrs. M. Elizabeth Schumann, 5604 Anthony Ave. 
s f is 
S = = eee APPROXIMATE INTERVAL 
— € 18. CAUSE OF DEATH (Enter only ane couse pe BETWEEN ONSET AND_OEATH 
et PART |. DEATH WAS CAUSED BY: eg 
€ 5 IMMEDIATE CAUSE (a) 
a5 41,4 DUE TO, OR AS A COASEQUENCE OF * zr 
pe Conditions, if any, which gave Oo < 
ae (b), Fh 
= 
Sie 


tise to immediote couse (0), 
stating the underlying couse, DUE TO, OR AS A NCE 0 “A 
BN ie oa @ (CPi exe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves (] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. Vv 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY Her HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Nat while [> OFFICE BUILDING, ETC. 
lat work —_at work y 


MEDICAL CERTIFICATION 


ded the deceosed om_ p=, Oy, to POP 19, thot (I) (we) test- 
_ ps 19 yind thot i¢(my) (ovt-opinion deoth occurred on the dote ond hour ond from the 


did not) view the body after deoth. 


A/ DAW SIGNED 
JAE: arvons Do sf Ol/F@ G 
DEGREE PHYS. DIRECTOR PHYS. “ 


d with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be eweeuted within 24 haurs after death. 


je 3 shauid be detached for use as the bur 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


28 
= Tad. PHYSICIAN'S Te. ADORE 
ae | NANE(iyee) Charles H. Reider, M.D. G?eol York Ted RaltoMd air 
lap) Popo 
ae Zo. BURIAL, CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) __(Stote) 
oa BUR Ar) Jan. 22, 1969 Parkwood Cemetery Parkville, Maryland 
; FUNERAL DIRECTO! DRESS 75a, RECD BY REGISTRAR __ | 25b, REGJSTRAR'S pIGNATURE 2 
ve pea ere feral Wiceighe 
Pte ok me USS ‘Brooks Towson, 950 Yor Ba 21204 pak 1 {969 


< 1 ] MARYLAND STARE DEPARTMENT Or HEALTH 
eee, : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0058 6 
FOR STATE 70599 MEDICAL EXAMINER’S CERTIFICATE OF DEATH E 
HEALTH DEPT. Te First Middle Lost 20. Dale KaOWN (w 2. HOUR 
le OF Print iF - 
£3 fP JOSEPH FRANK WALERIUS DAH MDL fe —/ 4 fh Gn 
ok (% 75K 7 RACE DATE OF BIRTH AGE ees [TROT TTISV7, DATE PRONOUNCED DEAD d 
ec(Ag) | Mate [white |Jan. 16, 1916) 55. m7 = P= | ™ | veuany 9, Zu 
a To. BIRTHPLACE (Stote or foreign | 7b. CIIZEN OF WHAT COUNTRY? & _MARRIEO BeWIEVER MARRIED] | 9. COUNTY OF DEATH 
ac he oWAnnesota USA | wow] pore] | Baltimore his 
De ie 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR. INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae = 0 O| Middle River 21220 gost Utd Eastern Ave. dupsg seayebypthing life, evenif retired) (WOU Contract 
6 e~s Tao, USUAL RESIDENCE (Where deceosed lived, if insitution Residence before 3c. CY OR TOWN] 28 WSOC CTY UNIS? —[13e, STREET AND NUMBER 
O32} _ serio Sita evand babs CUNBaltimore |Middle River 'S1 bd |2231 Old Eastern Ave. 
/ 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& Vo, WAS DECEASED EVERTN US. ARNED FORCE? Tob SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
fe Wesrapgmen) | Mramepetmnty73 125726 Ellen Walerius Same 


1B. CAUSE OF DEATH (Enter only one couse per line for (d ‘APPROXIMATE INTERVAL 


). ond fey . 
PART |. DEATH WAS CAUSED BY: ifs Bi ee oa LS APL 12 BETWEEN ONSET AND OEATH 
IMMEDIATE CAUSE (0) —_——— 


Ley f- DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 

tise to immediote couse (0), (b). 

stoting the ynderlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
a (c i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


i laa 


190. DATE OF OPERATION 19b. CONDITIBN FOR OP / 20. AUTOPSY? 
WAS PERFORMED g) S N0C] 
yy 


%* 


Me 


This certificate shauld be executed within 24 haurs after of delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs affae“teath. 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's @ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Do. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month ]21c-HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

i . PRIMARY [} OR CONTRIBUTING [_] HOUR A.M, 
s 4 CAUSE OF DEATH P.M, 
z = Tid. INJURY OCCURRED — ] 21e. PLACE OF INJURY (AI home, form, street, TIF LOCATION Street or RFD. No. Giy or Town County Stote 
= = waite wor WHILE foctory, office building, etc.) 
= Gl AT WORK O AT WORK 
a: 5 22a. | certify that | taak charge af the remains described abave, held an Autapsi inspectian [e4~ Inquiry and in my apinian 
os) & 9 psy Pp y ap 
ra death resulted fram: Natural causes Be Accident [_], Suicide (], Homicide [], Undetermined manner [_] 

& 

‘3S na CHIEF MEDICAL EXAMINER (J 

3 

= coke mp. ASSISTANT Meoicat examiner [] 22b, DATE SIGNED 
Peet : ereuiens ce % DEPUTY MEDICAL EXAMINER [p]-—~ 
& 3 As NAME (lye) MelvinB. Davis, M.D. 6800 Morning ton&dsecDandalk guild. 
° “ 
(= 


4 


VR ALSME (5) 
TOM REV. 1/68 \\ 


250. REC'D BY REGISTRAR 2Sb. REGISTBAR'S SIGNATURE 
sa JAN 2 1968 fer ope 


MARTOAND STATE VEFARIMCNT UP CALM 


] ee60q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
CERTIFICATE OF DEATH 005396 
ie Te Gnearoen, First Middle . Lost 20. DATE OF Dial Mie He he 2b. HOUR 
3S 2 ype ar print) L fs LB : bp ak : A Aehtont AB doy CF. G OAM 
22s ; S. DATE OF BIRTH (/ Gh AGE (In yeors TEUNDER | YEAR | IF UNOER 24 HRS, 
Se 9 hd art Ho i 
28 Copr la (YB \ SB ws/™] | ™ 


b 


and in any event, within 72 hours a 


2-27 b Q Oo 
To, SIRTHPLAGE(Stte or fyi [7b CITIZEN OF WHAT COUNTRY © wannio PR Neven mawReo[_] | % COWYTY OF DEATH 
A winowen []* DIVORCED [7] ~ al Md. 


vi £\ ‘2 LA S mo a ¢ C 
10. CITY:OR TOWN OF Dp T. NAME OFHDSPITALOR INSTITUTION (If nat in hogpital — |120, USUAC OCCUPAT(ON (Kind of work dane | 12b_ KIND OF BUSINESS QR 
give street aqfirs) D, duringy mast afwarking life, even if retired.) Hogi 
2®ALEH GA __ If [SC LPO g 
a! pee Be ret E (Whege deceased lived, if institutian: Residence befare ry id. INSIOE CITY LIMITS?» 1)3e, AEREET AND NUMBER 
jadmissian lig *, YES NO. BR 
nelle, ae Livmare Yreesfing SO “A| CeTfer /xo 
03 ae ae a Se MOTHER'S MAIDEN NAME First Migdle Tost 
x¥7V/E. VAIN) € [pat KI red Leth 
| r f Tob, SOCIAKSLURITY NO. Un ae ad y 
4 TS Lh . ii, y 
ROG OFF: tox (0 LK. b ALhygon é LCALL MGA. 
rae rs 


pers. 


yi be executed within 24 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth{ ceri 
lease remove corbon pa 


P 


physician ond completely filled in b 


o 

& 8 ate A ‘APPROXIMATE INTERVAL 
gee 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) f BETWEEN ONSET AND DEATH 
Se £ PART |. DEATH WAS CAUSED BY: VA . p 
SE5 im IMMEDIATE CAUSE (a) le a oa IZ year 
Fes LE} ¢ ) 
ogs DUE TO, OR AS AXONSEQUENCE OF p ~ 
aS Conditions, if ony, which gave , p A £ y 
<= 2 iS ise to immediote couse (a), eran 17 ld Aes on 7 (lig eae 
#Es stating the underlying cause DUE TO, OR AS fy EQUENCE OF 
Sse a (@ 
ae 
S 


ti) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIVAL DISEASE OR CONDITION GIVEN IN PART I(o) 


a) teaheloe LAVvYin-. [27 
T90, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORNED Wa, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
YE) __ | ists oF bear 


21a. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
[JOR conTRIEUTING []causEOFOEATH | HOUR AM. Month Day Yeor 
(if either, notify medical examiner) M. 19 


INJURY OCCURRED | 2]e. PLACE OF INJURY (tt HOME, FARM, STREET, asi 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
[=y Not wi OFFICE BUILDING, ETC. 
lat work —_at work 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detoched for use os the bi 


Page 4 moy be retoined by the hospital or ottending physician. 
should be filed with the State Dept. of Health prior to buri 


22a. | certify that (I) (this haspital) attended Ahe deceased fyom___._____, 19(@@_, ta 19 AF, that (I) (wa) lost 
< saw the deceased alive an. 194. and that in (my) (evt-apinian death dccurred an the dateand haur and fram the 
ra causes stated abave, (I) (we) (did) (didet) view the bady after death. 
@ 5 2b, SIGNATURE er Fi, et 2c. DATE SIGNED 
= } 1: fl SUL RAAAL a __ DEGREE pas. orecror CF] pas, O we, A 
z s= 22d. PHYSICIANS 22e. ADDRESS, 
= eS ys TE - f?- Fy. vi 7 
5 \ T ; Fh b 23d, LOCATION (City or Town) (Coy " wh 
2° ey kaa LMiddlefowyn Leme Freelind, Bile. Md 
at eh R 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M Rev, 1768" onAN 27 1969 fe 


} ] =a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
——e—E 


=2 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY’ 
i] = — . WAS-PERFORMED?—-— YES (| a 
£5 [21a EXTERNAL CAUSE WAS 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
= f PRIMARY [_] OR CONTRIBUTIN' . ee cee 
5 [| CAUs€ OF DEATH BM. Ne 
= f2ld. INJURY OCCURRED | 2le, PLACE OF ANUURY (Athos ter, street, 21f. LOCATION Street or RFD. Na. City of Tawn County State 
WHILE NOT WHILE factary, office Building, etc.) , 


“ Nivea 4 
FOR STATE 28602 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q —- Lz. 
HEALTH DEPT. 1 Pe First Middle Last 2a, Pas KNOW) Month Yeor |b, LeoylP Uke 
ype or Print STI: 
Fel RS CLYDE W. WALTERS, SR. DEATH MATED juke ie, a OGF$4 
so a a 4, RACE S. DATE OF BIRTH 6 AGE tn ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oe “ rh "4 
SoS ee White |Jany 2, 1914 95°"™,[""] | | | dei, 12, t969 "w gzertn 
Gsu a & To. BIRTHPLACE (Stote or foreign 7b. oa an WHAT COUNTRY? 8. MARRIED POFREVER MARRIED [_] | 9. COUNTY OF DEATH 
So. ep os Hounty) Wg Cs winoweo [] vivorced ] | Baltimore Md. 
= om & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
= 2 OO Midd@te River 21220 | 9742! Yittlzon Road Suopatiie reine i's even fvetied) NBER Coy 
‘ © ,| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Tad. SIDE CITY UNITS? ]13e. STREET AND NUMBER 
ra 7] odmission) STATE Ry 1b, COUNal timore ddle River v5 () 1 9742 Matzon Rde 
2 a ; 
= © | 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
Te George Walters Callie Benfield 
é 2 
= © Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? == 16b. SOCIALSECURITYNO. 17. INFORMANT an 
yes resem"! | unr“ | 237 09 6934 | Barbara Walters S 
& = ; ole APPROXIMATE INTERVAL 
= Pi BETWEEN ONSET AND DEATH 
“> PART |. DEATH WAS CAUSED BY: (i 
3 5 | IMMEDIATE CAUSE (a} 
wee PI ‘ 
<r Canditions, if any, which gove 
+s 42 rise ta immediate cause (a}, 
2 a stating the underlying cause 
5 
2 
3 
2 
3 
3 
2 
2 
3 
z 
3 
a 
- 
® 
8 
Ss 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


£ 
2 
= 
S 
z 
S 
3 
= 
= 
= 
= 
S 
& 
2 
5 
= 
© 
5 
> 
= 
= 
z 
2 
2 
© 
£ 
2 
re] 
FA 
% 
& 
3 
3 
= 
a 
= 
ied 
= 
Si 
3 
= 
3 
2 


2 
2 
3 
= 
5 
2 
3 
2 
3 
ay 
3 
3 
= 
ca 
< 
Pa 
2 
S 
o 
s 
s 
a) 
S 
5 
2 
os 
2 
= 


2 

Es AT WORK AT WORK 

se 22a. | certify that | tack charge of the remginS described above, heldan Autopsy[_],  Inspectian [7 Inquiry. [7]. and in my opinion 

3 death resulted from: Accident ([], Suicide (J, Homicide [],  Undétermited monner [_] 

sf CHIEF MEDICAL EXAMINER — [_] 

za 

<a GN \& Mp, ASSISTANT MEDICAL EXAMI 22b. DATE SIGHED Ves 

ae EXAMINER'S DEPUTY MEDICAL EXAMINER: 

an NAME (iypeheodore Patterson, M.D. 3427 Dundalindwes (Dandeldoy) MA. 21222 

rare) URIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) et (State) 
Sa 1/15/69 aoe Hill Memorial Gardens Baltimore Co., 
be Bg 4 BDDRESS 250. RECD BY REGISTRAR 236 gees: 

ne ted “ibneiio7 Eastern Ave. fou JAN 14 19 07 sem Ave. one JAN 14 1969 7 ‘ie 


T0 oepu Dicat EXAMINER: This certificate shauld be executed within 24 hours aft 


MARTLAND STATE DEFARTMENT OF REALIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


af 1 0060 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
ane Uv yi 

© CERTIFICATE OF DEATH 06538 
< NS 1. teas First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S sou b= (Type of print) Month oy Yeor 
= S33 LEONARD CARL _WASSMANN TS 83 | s8:108 
es (# 3. SEX 4, RACE S. DATE OF BIRTH “et 
£ 3 ast birthdoy 
s\ fe M cAU 10-12-05 
2 5c) 
3 ca 3 See gy {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? T wapeied OE} NEVER MARRIED] | % COUNTY OF a. 

eg 
@ oe WASH D.C USA WIDOWED. DIVORCED BALTIMORE Md. 

c 2 ae ce 10. CITY OR TOWN OF DEATH 11. NAME Mad OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work done ia KIND OF BUSINESS OR 
ee ee ive see eH duri wor even if retired.} INDUSTRY 
= £85 TOWSON GR BAT HO MED.CENTER —_[“CbIRR OBOE : 
SS Se », 130. USUAL RESIDENCE (Where deceosed lived, if institution: a before |13c. CITY OR TOWN 13d, INSIDE CITY LMITS? 1 13e, STREET AND NUMBER 
Be eins $ OS fodmission) sta) 13b. COUNTY BALT BALTO.12 ys NO fl BD GAYWOOD_RD 
E | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Bok . WASSMAN ANNA FERBER 
3 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Address 
) eee Yes, no, or unknown) | (lfyes give waror dots of serace) 
= £es NO -0 Ol) MR ONARD WA MANN ABOY 
5 e286 = Ss See, = ae = <= i ,., 'APPROMIMATE INTERVAL 
oe — 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) BETWEEN ONSET AND. DEATH 
= 3.5 PART |. DEATH WAS CAUSED BY: 
8 2E5 IMMEDIATE CAUSE (0) CARCINOMA OF THE LUNG 
3. ssg f DUE TO, OR AS A CONSEQUENCE OF 
= 2 is Conditions, if ony, which gove 
s = e rise to immediote couse (0), (b) 
SEEes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8eB ~ lost. OE pew 5: (0) 
325 
ee 
2 
= 
= 
o 
= 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oa 
2 
gS 
Bs 
255 
aaa 
coc 
sec z 
258 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges 4/2 50 ie CAUSES OF DEATH? 
£ gs pe wy 
= 23 & Foto. ACCIDENT WAS UNDERIYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Pon 2, Item 1B.) 
2e= & | Clow conrerwutinc (7) cause oF OeatH HOUR AM. Month Doy Yeor 
cad 35 & [lf either, notify medicol_exominer) . 
S22 * [ 21d, NUURY OCCURRED] le. PLACE OF INJURY (AE HOME FARA. SE FACOR.)]21F, LOCATION Street or RED. No. City or Town County Stote 
“Sao While 5] Not while [>] OFFICE BUILDING, ETC. 
= 3s A ot ane of work 
ae 5 
Beeb 22a. | certify that (§ (this haspital) attended the deceased fram__t—-9 __, 19.09 , L=3 19_62, that (1) (9a) last 
os saw the deceased alive oie aa SESS and that in (my) a8 apinion decih accurred on the date = ‘hour and fram the 
es causes stated abave, (!) (axe) (did) Gd a&t) view the bady after death. 
ae 22b. SIGNATURE f ATRONG me STAR 2c. DATE SIGNED 
ire . | 
=o8 AN. DEGREE PHYS. O oieecror O pas. GA] 1-3-69 
_ s= 22d. PHYSICIAN'S 22e, ADDRESS 
£2 | | aveltvee) DR. M, OB GBMC,6701 N. CHARLES ST.,BALTO. 
£2 — SS 
iS sea Bo. “BURIAL, CREMATION, | ona [236 DATE DATE 23c, NAME OF Sait OR CREMATORY 23d. LOCATION ie or Town) (County) (Stote) 
Le MOVAL Speci 
eee mnvOnbmeht | 1-6-69 Dulane momiam Balto, Md. 


24. FUNERAL DIRECTOR ADDRESS “ al [AN 6 REGISTRAR 7b. LT pia Bu a 
H.W, Jenkins & Sons Co,lj905 York Rd, 969 fe eeawF ag Varkgt. 


5 
oS 


ol 


pletely fille 
carban pape! 


transit permit. Then please remave 


physician. 


The law requires that the death certificate bé exasated within 24 haurs after death. 
After this certificate has been signed by the attending physician ani 


= 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 


P 


Ca, 


Page 4 may be retained by the hospital ar attending 


‘0 FUNERAL DIRECTOR: 
a 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


zl 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 oos 
GObU5 CERTIFICATE OF DEATH UGo99 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
tipewrrm) TA Ce wATSoW TM REI) 
4, RACE S. DATE OF BIRTH 6, AGE (In yeors [__IFUNDER | YEAR] IF UNDER 24 HRS. 
Nv EER oO LO icy /90 “G6 Af ‘MONTHS Fesh4 MN 


7a, BIRTHPLACE (State or foreign 
country) << C 


7b, CITIZEN OF WHAT omy 
Vy 


1 widowed [] 


8. MarRiED [7] NEVER MARRIED[Z) 


9. COUNTY OF DEATH 


DIVORCED [-] Baltimore County, Md. 


; ‘ 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
5 give street qddress) during mast.of warking life, evgn if retired.) INDUSTRY 
ount Wilson EW tson St. Hosp. LA wae ee 


ee an) RESIDENCE (Where deceased liye 

lodmissian) STATE . 
hp. 

14, FATHER'S NAME First Middle 
AAmiaW 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ony ikpawn) {If yes give wor or dates of service) 


d, if institutian: Residence before 


13c. CITY OR TOW! 


N 13d, INSIDE CITY UTS? | 13@. STREET AND NUMBER 


BALTIMORE | SED | suorS0:-Cepege fr e- 


Lost IS, MOTHER'S MAIDEN NAME First Middle Lost 


WATSO 


FLokR BUTLER 


T6b.SOCALSECURIIVNO. [7 NORMAN Clara LinGlae wy Aides SOn~ne, 
2¥&-10- 787% |Records, Mount Wilson State Hospital 


(Jor contriputinc [7] Cause OF DEATH HOUR A.M. 
{If either, natify medical exominer) P.M. 


couses stoted obove,.{4f (we) (did) 
2b. SIGNATURE 


A 
{ / /( LMVTATN LA 
‘22d. PHYSICIAN'S 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY @CCURRED {Enter nature af injury in Port | ar Pdrt 2, Item 18) 


Month Doy Yeor 
19 


id fiot) view the body ofter deatk 


—— PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond (c).) r is} @ETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f\ ALBANS MA 
Me gs IMMEDIATE Cause () PA A [(BAn) Fri VA) a (2 Dat 
to DUE TO, OR AS A CONSEQUENCE OF JANY/AS 
Conditions, if ony, which gove rb eprrtynys yh A VY “2 e 
rise to immediote couse {0}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


sy noo CAUSES OF DEATH? a 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While il Nat while) OFFICE BUILDING, ETC. 
lat work —_at work a 


220. | certify thot 47 {this hospitol) attended the deceosed ff ee a) ,to# 4-4 "1922-7, thot (we) last 
sow the deceosed olive on__”_}. Qu a7 onde in (By) (our) opinion deoth occurred on the dote ond hour ond from the 


2 


oF Arenoine MED. STAFF pecaN a 
vecret “puys, LJ director pays, CJ] “is 7 


‘ADDRESS 


ao. SS. 


‘22e. ADDRESS 


NAME(TPW | | Liam Newcomer, M.D. Mount Wilson, Maryland 
23c. NAME OF CEMETERY as 


73d, LOCATION (City ar Town) (County) (Stote). 


mM Db-ytes ga: 


Ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
i| Item 1 informa tiLopivision OF VITAL REC ay) ith i Pienie ( STREET, BALTIMORE, MARYLAND 21201 
taken from birth certificate 1, 1/2 HFICATE OF DEATH 00600 


1. DECEASED-NAME Middle 


First Last 


" ae a 2a. DATE OF DEATH 2b, HOUR 
6 “Sze (Type or print) 0060 Webb Month b20, 
S 363 ie. al Am 
So Las S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR IF UNDER 24 HRS. 
= eo 8S last pirthday) — {MONTHS | Days | HO RN 
ae danua ewborn rks. 
3 ae \s Ue (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married [CI NEVER MARRIED EQ 9, COUNTY OF DEATH 
= v ¥: aryland U.S,A. WIDOWED DIVORCED [7] Baltimore, Md. 
< : _|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= , give street odes) during tg 1,af warking life, even if retired.) INDUSTRY 
= Towson St. Joseph Hospital TK 
oa «2 fore USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY UMHITS?—113@, STREET AND NUMBER 
2 E b 

pee Zz (O\efodrpissian) STAT 1a ate andallstown "SC "°Gd {3908 Nemo Rd. 
x aa NE ( 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

= 

28) See Edward Webb Margaret Otto 
2 886 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
Mee :3 are. Yes, na, arunknawn) | I"! yes ave war or dotes af sermce) 
= 3°59 
co Ges 
5 o85 “Tha ane OE PER Eo En sc ia 

+ SEE 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET _AND DEATH 
= +s. = PART |. DEATH WAS CAUSED BY. 
8 se Ss e 4 IMMEDIATE CAUSE (a) 
Sie | jaa! 
Sts f DUE TO, OR AS A CONSEQUENCE OF 
= efs Canditians, if any, which gove i 
co we tise 10 immediate cause (a), (b) 
es bss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
838 ae ( 
2 D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

= = 
g 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

‘i CAUSES OF DEATH? 
== Ysf) Not 


210, ACCIDENT WAS UNDERLYING —721b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[OR CONTRIBUTING [-) CAUSE OF DEATH BUR AM. Month Day Year 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) P.M. 19 s 
2id. INJURY OCCURRED | 2]e. PLACE OF INJURY. er HOME, FARM, STREET, Ee) 21f. LOCATION Street or R.F.D. Na. Gity ar Town County State 
While (7 Not wile ia OFFICE BUILDING, ETC 


lat work —_at wark 


22a. T certify that X) (this eoel gpd the deceased frgm_L/a/ , WSS, to _Lf2/ 1967, thot (we) fast 
saw the pais alive gn. 19-69. and thot in (my) (aur) apinian deoth occurred an the dote and hour and from the 
couses stated above, (I¥Awe) (did) (did nat) view a bady after death. 


2b. SIGNATURE // / Al, -. 22c. DATE, SIGNED 
NDING MED, TAFE 
rome ZL. 1 A M.D ooree pave” CO Birtcror CO pti 1/2/69 


i wave ioe Christina a M.D. M1050 York Rd., Towson, Md. 21204 


230. BURIALG REMATION,) R N) | 23b. DATE We CEMETERY OR CREMATORY 234. ean {ci ar el (County) (State) 
REMOVAL (Specity) \ -h “(4 
24. FUNERAL DIRECTOR =] Wd Sorry ate BY REGISTRAR os eh a RBR’S SIG! A 
45M ee 2) ee Sd om SANS TOWN (Morikg fds 


After this certificate has been si 


jrector, page 3 should be detached for use os the b 


e fied with the State Dept. of Heolth prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


S 
3 


id within 24 D after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the hospital ar attending physician. 


lease rembv 
and in anys 


ermit. Then pl 
, of remaval, 


transit pi 
|, cremation 


After this certificate has been signed by the attending physician and 


directar, page 3 shauld be detached far use as the bi 
shautd be fied with the State Dept. of Health priar to bur 


TO FUNERAL DIRECTOR: 


< 
3s 
2 
a 


30M REV, 


MARYLAND STATE DEPARTMENT OF HEALZA 
= a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
00605 CERTIFICATE OF DEATH J06 O01 


13 eee First Middle Lost 20. DATE OF DEATH 
1 oF print! Manth Ye 
re Charles John Weber Sr 1 jn 1 ae, 89 


2b, HOUR 


3. SEX 4, RACE % S. DATE OF BIRTH 6. AGE (In yeors 
Male White ai 1-29-1895 [ens Pil re 
To, sajuaed (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7% NEV 9. COUNTY OF DEATH 
ott Neva’ [tak cements [| 'Bettmore : 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Maryland give street oddress) St Joseph Hosp feet af woes earn retired.) INDUSTRY 7 
13a. USUAL RESIDENCE (Where deceosed lived, if institution, Residence befose” }13c. CITY OR TOWN 134. INSIDE CITY UMITS?—]13e. STREET AND NUMBER 
admission) STATE Mae 13b, oily. ye Baltimere yes”) Not] 2707 Sth Avenue 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Christian Weber Catherine ? 
Joa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘omegyrron) [Crsawte | 217-1y-513 Mrs. Ruth ©, Weber Same _ 
. yaya 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), ind Ch oa 
PART |. DEATH WAS CAUSED BY: 
bs Ae: IMMEDIATE CAUSE (a) 
Fav 9g DUE TO, OR ue l } 
Conditions, ‘if any! which gove ) Fag Y and os be 0246 0 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bet, (9, 


PART 2. OTHER SIGNIFICANT COMOITIQNS CONTRIBUTII “2 DEATH-BHT NOT RELATED TO THE TERMINAL DISEASE iy PONDITIQN GIVEN I PART (a) 
fouls of Corelle 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH ER WAS fT ea 200. a 20b. IF YES, WpRy Se CONSIDERED 1H 

= 1 CAUSES OF DER 

= Oo 

& 

$3 [2To. ACCIDENT WA’ 21b. TIME OF INJURY 2c. HOW INJURY OCCURBER a nature of injury in Part | ar Part 2, Item 18.) 

& | [or conrrisurinc ein HOUR AM. Month Day Yeor 

& [lif either, notify medical examiner) PM. 19 

= HOME, FARM, STREET, FACTORY, g ity 9 
ci ee Ze. PLACE OF INJUR, OFFICE BULDIG, ETC ) 2If. LOCATION — Street ar R.F.D. Ni City ay Tawn County Stote 
jat work, it wark 


220. | certify that (|) (this hospitol) ottgaded tht aéceosed ram CHEV ia 10-7 (25m 19. oF thg (we) lost 
sow the deceosed oliys,on C4 . 9 bx and that igtmy (aur) opinian degfh peurred an the date gad houSartf from the 
couses siftey aboy af (I) Kwa) (dig iA noff view thé Douy after deoth. 


22, SIGNATURE a es Ns) Wc. DATE SI 
An ATTENDING MED. STAFF 
as. Dx ai PF" BEGREE PHYS pieecror CO pws, O M7 7/E 


22d. PHYSICIAN'S 22e. ADDRESS 
MME(WP Dr, Frank T,Kasik Md 


as. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BRST est) 1/30/69 |Oaklawn Cemetery Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS jo, RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Teonard J. Ruck Inc. 5305 Harford Road 2121) TAN 8 1969 |. 


ecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certific 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 


ie — 80606 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml0 FilmG09 1/29/69 kk CERTIFICATE OF DEATH 0066 
eee 1 Pe a fe 2o. DATE OF DEATH 2b. HOUR 
a (Type or print) A? VEL Month Doy , Yeor » ey M 


fil CAR a ALYE LZ é fe 
3. SEX 4 ae a DATE OF BIRTH 5 as {in ae [__ ONDER 1 YEAR” [ IF UNDER 24 HRS. 
a lost birthdoy) OAYS wn 
; A pri £ YRS. ee ee 
To. Fe Bee: or ers 7. CITIZEN Uh wa a 8 marRieD [5] Never maRRiED[] ~| 9 COUNTY OF DEATH 
country) oy a 
Bal wicowed [Jj alvorcea [-] f5alTo Ma. 


‘ ~ 
~~ 
¥ Ee i 10. CITY OR TOWN OF na - IMG wane OF HOSPITALOR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. Hpac 
ee = give We), during ie a} working life, ayen | if retired.) DUSTRY Fis Lm P heoaie 
=ss Perry Hall eness] CT, fe ? } CLA 
oa > Ef G RLA 
2st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residonce before |13c. CITY OR TOWN 13d, coe <a Ve. “STREET AND NUMBER 
aS ()>Jodmission} STATE 13b. COUNTY i 
Be seo, Md SE) NO | 7A ate Forres CT: 
OES / 14, ce. NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
J} , 

Eve Ohi Ve hy ok CAaTRERINE. le DR 
i fi an A 
SBE 10. WAS OECEASED EVER IN U.S. ARMED FORCES? 2 po sc 3 All. 1 5, Address 
33 = iy 9 pupknetn) (If yes give war or dates of service) o 4 Ae SE y; 5k Z PATE SAW 
2c = . ot) = 
aog hella Ea Mee SOS ECB MA LAT RCh PPR 7 
oF = 18. CAUSE OF DEATH (Enter only one couse per line. fo" {0}, (b), ond (od) i OW iapesekal 
= PART |. DEATH We A MaEARe eee ‘ 800M ern eb owes 44 ba f— 
ses : 2 
£Ec 18 
ees / DUE TO, OR AS A CONSEQUENCE OF, : 
2 _-=s Conditions, if ony, which gove t Qedtrvey C84tn1 C79 und 
See fise to immediote couse (0), (b). 
Bes stoting the underlying couse(, DUE TO, OR AS A CONSEQUENCE OF 
ot lost, a) 
2 sas 
55 


PART 2. ZGbbeed oh ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. Uh OF OPERATION she WERE FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys 
2]0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED an Noture of injury in Port 1 or Port 2, Item 1B) 
(TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR ae Month Doy ae 
(If either, notify medicol exominer) 
21d. INJURY OCCURRED | 2le. PLACE OF aT ( HOME, FARM, STREET, ne} 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oye wile 7] OFFICE BUILOING, ETC. 
Jat work, twa Cl 


2a. | certify that (I) (this haspital) attend deceosed T porn 92Y tol? Y 19_S7_, that (I) (we) lost 
saw the deceased alive an tise 19 Pad that in (my) (aur) apinian te accuéfed an the date and haur and fram the 


x 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health prior ta burial, 


2 causes s stated abave, (I) bye} (did) (di view the bady after death. 

5 2c. DATE SIGNED 

Fi | ek AN) ed 

aoe | [22d. PHYSIC! 2. be 

8 of NANE(Te FA Oe J pd he ioe Kiba fe fgplls 122 Gk 
ze SSeS 
53 Bo. BURIAL CREMATION, | 23b. DATE 23. NAME oes CEMETER 2d. LOCATION (City, or igs (County) (Stote) 
fee Poe , ed: 


oO 24, FUNERAL DIRECTOR e ADDI 20. RECD BY ina) cq 2b. Eo Oa, Rey 
watt "Cap hle 7 Belave Re. “f 
——- 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cértifieete He executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


y-the funeral 


fan and completely fille 


en please remave carban pa 


i 


es 


= 


ges | and 2 
s after death. 


h 
lan, or remaval 


it permit. 


transit 
,cremati 


e 3 shauld be detached far use as the b 


directar, pag 


withiny2 
y 


% 


(es 


|, and in any event, 


shauld be filed with the State Dept. af Health priar ta buri 


10, CITY A coal OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
t addr 
‘(| ___ ‘Towson CREA SALT, MED. CEN 


#) 


MARYLAND STATE DEPARTMENT Or HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ones 

anen " , a 066 0 3 

360% CERTIFICATE OF DEATH 

ik DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Creer hn) _ JOHN BLOODGOOD WELLS Tp Bee 69" | 2 pm 

3. SEX 4 RACE S. DATE OF BIRTH 6. AGE {ln OTS. [_IFUNDER I YEAR | IF UNDER 24 HRS. 


wilite | 2-26yen7 | Bysl] T 


MALE 
To. ae (Store o foreign 7b. CITIZEN OF WHAT COUNTRY? emamic FA TAK @, COUNTY OF DEATH 
count 
"th NPG A. WIDOWED] _ DIVORCED BALTIMORE Co, ae 


120. USUAL oN i of work done | 12b, KIND OF BUSINESS OR 
" eg resired.) INDUSTRY, 


130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY ri 13e. STREET AND NUMBER 
)fosmission) STATE Mp. A A, - Nw BNO Li ad vesf{ Nol] D AL iy, 
14. FATHER'S NAME First Middle . iL 1S. MOTHER'S ‘SOLA JE First iddle lost 
R 
JOR __K. IE AC A 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL aN 4 yi INFORMANT es 
Yes, n piprkpown) {if yes give wor oF dates of sevice) ells Be = 13 
er PPROKIMATE INTERVAL 
18 CAUSE OF DEATH (Enter only one couse per Teenie. for {0}, (b), ond {<).) BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
bats IMMEDIATE CAUSE {o) CARDIAC ARREST 
/ GA / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, itony, which gove b) CARCINOMA of LUNG with SPINE METASTASIS 

tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lst ? (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ys No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B) 


[oR CONTRIBUTING [] CAUSE OF DEATH = | HOUR AM. = Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2Je. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 


jot work —_ot, ia 

220. | certify that (this haspital) ottended, the Cat Ber cee eee FJ, to_£o4 _, 19_O7 , that-th (we) last 
sow the deceased alive onYanuary 4 1969. ond that inde) (our) apinion ‘death occurred an the date ‘a ‘haur and fram the 
a stated abave, 4) (we) (did) ii sine the bady after death. 


2c. DATE SIGNED 
ATTENDING MED. STAFF 

a) erbes MAS DEGREE PHYS. C1 oirector CO paivs. 1/4/69 

4. ne ’ 222, ADDRESS 
MMe) Dr, Barry R. Friedlander M|.D6701 N,. CHARLES ST. 21204 
BURIAL, CREMATION, 23c. NAME oF iMETERY OR ERE LOCATION (City ni fouty) Stote) 
BELEWS | /- Zeb LO Huw Apohi ‘Ht. FAD. 

f th S 25b. REGISTRAR’S SIGNATURE 

; 7 
, pfIfA__| Ang f Literal  \ brag 


2b. Si 


- A 
man 


TO oepuri ica: EXAMINER: This certificote should be executed within 24 hours ofter seo D deloy is 


sai 
OR STATE 


‘ALTH DEPT. 
= : 


necessary, pleose execute the certificote, writing the word “pending” in penc 


deoth. 
Cet 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's 
Ai culy prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 


VR ALSME @ 


TOM REV. 1/68 


3. SEX 4, RACE 5. DATE OF BIRTH 6. ar yros 
bth 
Male |White |Dec. 11, 1899.) 69° "\e. 


V 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
, RAN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C86US MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middie lost 
(Type or Print) LAWRENCE Ge WESTPHAL 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? BARRED ERWEVER waRRIED] [9% COUNTY OF DEATH 47 
omy) Maryland USA wioowed [] —owvorced [J a ba a 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
jive steep oddr uring moshaf warking life, gyen if retired, DUSTRY 
Towson ave sich otsbseph's Hospital- smope wired’ finaned Business 
130. USUAL RESIDENCE (Where deceosed |ived, if institution: Residence before} 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
odmission) STATE Md. 3p, COUNTY Baltimore | ¥S@@0C) | 3527 Ailsa Avenue 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter L. Westphal Mary Hagan 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{125,n0. pp erknown] | Clysgmeortiwstanee) 109 6 6].43098 Al Mrs, Margaret E, Westphal Same 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


| Zr eK 


18 CAUSE OF DEATH {Enter only one cause pey 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¢ / 
/ a» Y DUE TO, OR AS | AS A CONSEQUENCE OF 

Conditions, if ony, which gove ) 

sige to immediote couse (0), 

esiyg Hhatvndetlyinaiseete DUE TO, OR AS A CONSEQUENCE OF 

fost. 

=a (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SO Nowe 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_} HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or R.F.D. No. City or Town. County Stote 
aii sah Sa foctory, office building, etc) 
ar work (_] at WORK 


220. | certify that | taak charge af the remains described above, heldan Autapsy [“], Inspectian [2 Inquiry (J, and in my apinian 


death result t[}, Suicide “Homicide [_], Undetermined manner (_] 
Lever weoicar examiner 
ACTUAL 4 G Oo 4 
SIGNATURI ASSISTANT MEDICAL EXAMINER 
Bi wintes DEPUTY MEDICAL EXAMINER eo 
NAME (Type) Charles F, O'Donnell ADDRESS(Street, city, town, or county) 


+ BURA et 2b, DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ect 
Entombntent 1/2h/69. Lorraine Park Mausoleum Baltimore, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck, Inc. Balto. Md, 2121) bate JAN ang p%. 


fed within 24 hours after death. | 


Se 


quires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MAR TEAND SEALE DEPARTMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OOGOS 


96609 CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Lost 
(Type or print) 
George Proctor Wheeler 


3. SEX 5. DATE OF BIRTH 6, AGE Cn Ge [IF UnDER ak TW UNDER 24 WS. 
e -6- last biragay OURS | IN 
Male White SE PH es jee ie 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [>> NEVER MARRIED 9. COUNTY OF DEATH 
couttMary land USeAs a o 
winoweD [] —_bivorceD [-] Balto. Md. 
2. cy oR TOWN OF DEATH 11 NAME OF HOSPAL OR HSTITUTION (IF notin hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Or js jive street oddress ¥ dump Paurd g life, even if retired.) IND 
-~™ |Lutherville 164°W. Seminar Ave. Taspet 661 


— 


2o, DATE OF DEATH 2b, HOUR 


“20 i¥e9 [9 pis 


ss} and 2 


Ge: 
geet. 


Pa 


within 72 hdéur: 


lease remave carbon papers. 


aie 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13¢, STREET AND NUMBER 
$C) 2 [odmission) STATE Maryland] |b. CUNY Baltimore ys] Nopt} {104 W. Seminary Ave. 
ey [IQ FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Frank I. Wheeler Bessie Hinton 
= 
5 To, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITYNO. __]I7. INFORMANT Address 
nel Yes, noyppynknown) | (lvesseweredasolria) | 919-10-9326 | Landon Wheeler 2307 Pot Spring Rd. 
5 See SSS —TPPRORMATT INTTRVAL 
= E 18, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and {c).) BETWEEN MET Sout 
we PART |. DEATH WAS CAUSED BY: e ‘7, Fern 5 
= =, IMMEDIATE CAUSE (o) DEws ARCIWOYA OF RdSTHTE > 
2s / Xx DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove 
eé tise to immediote couse (0), (b), 
ee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bost. @ 
PART 2, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
C NRowie MP Emft/S Gu A- 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
rst NO [Ze CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TVoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


‘21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (Ee FACTIORY.)1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


gned by the attending physician and completely filled in by the funeral 


uri 


a 


z 
S 
2 
3 
5 
5 
3 
s 
= 


lot work —_ot work 


22a. I certify that (I) (this-hespital) qttended the dgceased from _AAw +e 19677, to Daw 70,199 _, that (I) {wet last 
pee if d 


After this certificate has been si 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar to burial 


=< saw the deceased alive an , and that in (my) (ev#) apinian death accurred an the date/and hour and fram the 
causes stated abave, (I) (weLfglid) (dishaet) view the body after death. 
‘22b-SIGHATURE 22c. DATE SIGNED 
= eA : i Pee ANS oirecror C1) ans O} 1-11-1969 
pS 


a 
fi 


22d, PHYSICIAN'S ies at | ‘Qe. ADDRESS 
NAME (TYPE) ay 4 iam_A Pi b M.D 060 York Rd imonium, Md 09 

Wo. BURIAL CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) _(Stote) 
REWSMAL Gna) 1-14-1969 Dulaney Valley Memorial Cockeysville, Maryland 


<a 74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
eH Wm.Cook-Brooks Towson 1050 York Rd. 21204 ate i WL q 


TO FUNERAL DIRECTOR: 


directar, pi 
shauld be 


‘A 


MARTLAND STATE VEFARIMEN! UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 00606 
OH610 CERTIFICATE OF DEATH 
Nie 1. DECEASED-NAME e Saliest Middle Lost 
=) ese {Type or print) g val 
$ 353 AKA as 
3 270 3. SEX 4, RACE . DATE OF BIRTH 
s = 
= ‘> ~ 
= 2a Vege 3-/3-06 2 
g oe 70, BRIKPLNGE (Stote pr foreign 7b. CITIZEN OF WHAT ii UNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEAT! 
a nt . 
= country) “ae WIDOWED [>] __DIVORCED w | Baltimore County, Md 
= 22. 10. CITY OR TOWN OF DEATH le: Sree) OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pram 4 RS give street oddress, during most of workjayg lifeseven if retired.) INDUSTRY 
= Mount Wilson M W son State Hosp nee Ve be ak Sl 
f 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITUMITS? 1139. STREET AND NUMBER 
f », fodmission) STATE HO Téb. COUNTY b ” ¥% Cat A Dy /, zoe | YS Noe] oP g ee 
x f. 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First ] lost 
t — g pp : a 
LOlt f Rhook § [7 Lt fh Ltt db) 


i WAS etd ER Hie’ ARMED ee ' 6b. SOCIAL SECURITY NO. 17. INFORMANT Y Address 
8S, NO, OF UNKNOWN; ‘yes give war or of service) a P 5 _ 
ye B/S .$/p-SffRecords, Mount Wilson State Hospital 


Aaae ts 4 a 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) BETWEEN ONSET AND beat 


PART |. DEATH WAS CAUSED BY: i 
ah IMMEDIATE CAUSE (0) Z \ 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 1 
tise to immediote couse {0}, 
stoting the underlying couse! DUE TO, OR AS A CONSEQUERKE OF i 
last. a, 


Bal i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


,crematian, ar remaval, and in any event, within 72 h 


transit permit. Then please remd 


igned by the attending physician and {carpletel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
directar, pag 


¢ 
s 
Spas 
ca] oo 
S Sa 
4 2353 
Ano a 
Peowsd 
£ 3et Fa 
g 2.8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See es 4 
£852 Qe 18 we CAUSES OF DEATH? 
= 4 

pes © [iTo. ACCIDENT WAS UNDERLYING | 2\b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ss Ze & [Cor conreisurnc (cause oF DTH =| HOUR A.M. = Month Doy Yeor 
GEpes 5 [Lif either, notify medicol exominer) pM. 19 
8 822 = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 
vi 22 3 s While ma while (otc BUILDING, ETC. Wy "y 
£e=n jot work —_ot work 
ba ers 5 5 = 
zsee8 220. | certify that (1) (this haspital) attended the deceased fram 2 , 19__., to. ey) , that (1) (we) last 
><L% sow the deceosed olive an—________]9___, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
2 e3= causes stoted obove, (I) (we) (did) (did nat) view the body ofter death. 
255 2b. SIGNATURE pi Dare aeD 
2aaF ATTENDING p=] MED. mF 
stl U 2 LA DEGREE PHYS. DIRECTOR PHYS. 
za 85 2d. Fisiclaw's Me. ADDRESS 
eg =| Tye) Wj am Ne ome .D, Mount W son Ma and 

255 
oS 
S283 
2 


BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (city or Town) (County) (tore) 
REMOVAL (Spec = ; 
Auli. Vick ee © Yi HUALR PEAT MORE, MARLAND 
) 250. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
; 9 : 
fe y, omVAN 21 1969. | : 


TO eeu @Dicat EXAMINER: This certificate should be executed within 24 haurs after — delay is 


File pages | ond2 with the State Departmdn 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and3 
5 may be retained for your fites. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


VR AISME [5) 
10M REV. 1/68 


tems 16-22a Film 400 MARYLAND STATE DEPARIMEN: Of HEALTH ttemea PiimuyOo 1/7/07 KK 


1-8-69 we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0G c oT 
o0ott MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN["] Month Day Yeor 2b. HOUR 
Re ALBERT We WHITES IDE bam mtg 1 2 w69 on 


3, SEX ‘ACE $. DATE OF BIRTH 6 Ag Sie 2c. DATE PRONOUNCED DEAD 4 gus 
‘ D Y : 
Male | white 11-20-39 Berges | | [| aiithary 972, 69] Bx 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [xq] | 9. COUNTY OF DEATH 
county) OF ila, SA WIDOWED [=] DIVORCED [-] BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPA}ON (Kjnd of work done ]12b. KIND OF BUSINESS OR 
0 give stteet oddress) duri SL 96, w retired.) | INDUSTRY 
Bale’ Motel - Rte .#40 SESER Stocka 


MEDICAL CERTIFICATION 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
admission) STATE Pq, 19. COUNTY on doome jun edd S00) | 2/7 Caklang one 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Albert V. Whiteside Unknown. 

Te WAS DECESED EVER INS ARMED FORCE? Téb, SOCIAL SECURITY NO. wyneea fa, 194% 
Yogi” Y Gte2/ RO 4ith|64 1163227746 Mino. John. 213 Oakland. Pace —_ 
Proce 


RVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET ANO OFATH 
PART |. DEATH WAS CAUSED BY: — 
yn IMMEDIATE CAUSE (0) Overdose of Ethchlorvynol 


‘3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


fise to immediate cause (a), (b) — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hast. 
= (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SEX wo 


Tlo. EXTERNAL CAUSE WAS 7b. TIME OF INTURY rae YEG a] FC HOW INTIRY OCCURRED (Enter notre of injury in Por |r Pot 2, Hern 18) 
PRIMARY [XJOR CONTRIBUTING [] ] HOURAM = 4 L— 
CAUSE OF DEATH pm i-e 19 68 Took overdose 
7rd. INJURY OCCURRED TILAOCATION Street or RFD. No ity ar Town County State 
Duke Motel, Rte #40 Baltimore Md. 


WHILE ‘NOT WHI 
AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on_Autopsy [4], Inspection [-], Inquiry [_], ond in my opinion 
deoth resulted from: Accident [[], Suicide [3], Homicide [[], Undetermined monner Oo 
CHIEF MEDICAL EXAMINER = [] 


ay) PLACE a3 ay (At home, form, street, 
t ling, etc. 
factary, affice building, etc.) Motel 


SENATURE mp, ASSISTANT MEDICAL EXAMINER CX) 22b, DATE SIGNED 
examiners Charles S. Sprin Dy pePuTy meoical examiner [] January 2, 1969 
NAME (Type) ADDRESS(Street, city, town, ar county) 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
city _ 
Biikat (-7-69 Friends South Western ppen Noaby fel, fo, Pa 
24, FUNERAL DIRECTOR Ge ADDRES a Sp. REGD, BY REGISTRAR 25, REBISTRAR S SIGHATOR 
Sak = Mrcadiona MWe, Ske A \ecetae 9 
Picks GiWWPacn RNer Re Nie a Amok oly th q 9 ; iy P 


Ce eae corre - 


MARTLAND STATE DEPARTMENT UF AEALIN 


1 0061 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 006s 8 
Lg Pes CERTIFICATE OF DEATH 
w=] oad 1 Tee se First Middle 20. DATE OF DEATH ; 2b, HOUR 
Ss Pz s ‘ype or print) jontl ‘egr 
& 82 [| FENTON JOHN WHOLEY zi i % @3. 3.45m 
So Saoe . S. DATE OF BIRTH 6 AGE (in years TFUNDER | YEAR _[ IF UNDER 24 HRS. 
= 2 3S +, = o8| last eye, MONTHS | OAYS | HOURS | MIN, 
5 28s _ MALE ; CAUC 4-12-69:/9 veel ie alle 
E ete To, BIRTHPLACE (Sate or foreign [ 7b. TIEN OF WHAY COUNTRY? © MaReieD FE} NEVER MARRIEDE-] | % COUNTY OF DEATH 
= pas Baurimore my 7 /A//. wiooweo [=] _pwvoRCED BALTIMORE Wd. 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
et pee aa ay oan during most of working life, even if retired.) INDUSTRY 
= 38 25'o|). BALTIMORE, MD TO MED ,CENTER 
Ss 3 r= 30. USUAL RESD EME ig osed lived, if GR R«BAL before |13c. OR Fis 13d, INSIOE CITLLIMITS? | 13e, STREET AND NUM) Te A 
oe arog a STATE b NI 
= E g 330 mission) jh. COUNTY wl oO | ts nol] Saif LY (LE Wt, 
he, 2 & 2 4 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MpoS NAME first Middle a lost 
2. oe Mf LL LEE “< 
al 4 3 § 160. WAS DECEASEO EVER IN U.S. ARMED FORCES: 16b. SOCIAL SECURITY NO. 17. INFORMANT 3 es 
t Se Yes, nggor wn) | IF yes give wor or dates of service} Bs -o/ “Kid iy. ISIE E. a fa ee ae 
Qa 5 Ue PPR iw 
= Tie. cause oF pean CAUSE OF DEATH Teiotcocr ec anly ane cause re line for (a), (b}, and {c).) Pavainel ANO. Dea 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) =< AO HE BLADDER W/M 


DUE TO, OR AS A CONSEQUENCE OF 


bs 
> 


Conditions, if ony, which gove 
fise to immediote cause (0), Pte 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


|-transit permit. 4 


>) 


MEDICAL CERTIFICATION 


vesC] nog 
DENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medicol examiner) PM. 1 


‘AT HOME, FARM, STREET, FACTORY, 
a pee ote RED | 2le. PLACE OF INJURY (Gee oe algo 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ot work 
22a. | certify that (I) (this hospi tend, ef eased f Bie —, 9H, to IAN 12 19.69 , that (I) (we) last 
saw the deceased alive SER en“ Pes Baas and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b, SIGNATURE 


22. DATE SIGNED 


ATTENDING mE, ARE 
nary @. eA 4.4 “pecree pays CD oecror C) pi, C8] JAN, 12, 1969 
Tid, PHYSICIAN'S Te. ADDRESS 
| NAME (Type) J ¢ 


Bo BURIAL CB i DATE soa rena D7 7 4. LOCATION Gy or Tow (County) (Store) 
REMOY = SS 6S ee 
ERAL DIRE a 28a. REC'D BY REGISTRAR 25b._ RE js RAR'S SIGNATUR Hy 
cae Waid 77 -/ 30 E SOLA at ¢ (Be G FOL! 224 - | JANIS 1969 , 15 1965 prtortg | 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the hospital ar attending physician. 


DIVISION OF VITAL 
90613 2 4 


1. DECEASED: NAME First 5 WM 
(Type or print} GARRIE CA aR 


ORE, MARYLAND 21201 
* 00669 


ew TEDRY ~~ 5 ‘| fo DATE OF DEATH 7b. AO) 
sae : eh fate, Ms Yeor a wee 
7 J Ww. lon hM 
3. EK TRAE, S. DATE OF BIRTH a Fin ears |_WFUNDER) YEAR [IF UNDER 24 Ws, 
hi y) MONTHS fF DAYS HIN 
a. SH jarch 13,1885 Saad 


1[7e: BIRTHPLACE (tte or foreign [7 CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED EG] | COUNTY oF ba 
je") Haryland USA wiDoweD pworept] | Baltimore 
TO. CHY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (notin hospitol 120. ae OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 


’ 


oges | ond 2 
7) oursafter deoth. 


aie 


<- 1. 


ise 


Md. 


$ 
3 2 
Sie 
ea 
cz 
a 
Ce oe 
ae? 
= 
= bees. 
©e =a: 90 
ee ee GO sigs ssi rgdise iursi ng Adeatygd @orking life, even if retired) | INDUSTRY 
= 285 Catonsville Pg is St yee oa ee otel 
3 As 5 5. 20 BA USUAL RESIDENCE (Where deceased lived, if racine fade before fr CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
5, LES ss olen eas b COUNTY BALE Ow Cit y——> YX] NO] [524% Stinson St. 
Sea 
x 2 — z. ii 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME ae l Middle Lost 
ie SE Sa Charles Wiedey Catherine Mahle 
wt 
28.2 Sie 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
S$ 3a Yes, na,ar unknown} — | (lf yes grve war A sgevice) 5 
= £23 AS AONE" | 212-07-2681A Mrs Anita Strohmer 2127 Old Fred.f 
o Bas NS 
# pe — 18. CAUSE OF DEATH (Enter only one cause per LM (0}, (b}, ond (c).) wien onerT aN om 
oat ee . DEATH WAS CAUSED BY: f Ct (BO) 
8 £25 ce ee nS MMEDUTE CAUSE (0) CEREBROVASCULAR THE 8“ as 
>. See 9 4 DUE T 
2 2 a2 tobe if on ih ve es = Weep fe RF ELS CEROSTS 
a eS tise to inimediote eaten (b} GE ELBE ZED ARF ERISE J 
5 2 ’ 
ero age i DUE TO, OR AS A CONSEQUENCE OF 
SSSE5 stoting the underlying cause, i 
82 %Gs bs. 
2—.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0 
Sa-sae8 eee 
-ocao VIRAL LNMFIFCYENMZA 
B35 3=2 3 
22 3 ue : = 190. DATE QF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£e8e8 l= YS] Noy __| MUSES OF DEATH 
iy a S| (3 
soles S [2To. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2ic HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port 2, Item 18) 
5 ges J | Cor conrRIBuTiING (7) CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
3 1 gs & if either, notify medicol examiner) PM, 19 
>e 3 sa =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (eee ey) 2If. LOCATION Street or R.F.D. No. City or Town County State 
z,282 | [mots | 
o> 2 
Z>Se8 22a. | certify that (1) (this haspital) attended the ase ase rap ea ae Se ARE ZS Ae 1927, that (1) (we) last 
ee 235 
S53 t5e saw the deceased alive an 19.@ % and that in (my) (aur) apinian death accurred an the date and haur and fram the 
S2ese causes stated abave, (!) (we did ‘did nat) view the bady after death. 
Esose y 
<3 = 22b. SIGNATURE 22. DATE SIGNED 
Se x Boo E A) @ Fa D vecne pie” Dl Site OO SAF 2 WS /CH 
SBS 28 dct ME Ah, g . PHYS. 
= p= 7 Wy rad di 4 
= Paes 22d. PHYSICIAN'S 22e. ADDRESS IG/ OLE SMS 
Beg 8 || | Mle Qowsueo c. SOOWGON Ad Bee Ad B42 
z2+s rz 
= $2 oS 3 230. BURIAL, led 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sess BMOVAL 4 , 
e=er ray an 969 Baltimore Comt. | Baltimore, Maryland 


24, FUNERAL RECTOR ote ing ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Eee er 6 Diddle ary oat betes ete | ANS 


38 
bas 


abe executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 


Poge 4 may be retained by the hospitol or attending physician. 


L bir theer Tan thant otATE DEPARTMENT UF FIEALIA 
1 tayé Psken fai icon OF Vita & RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Item] FilmGo9 2/21/69 kk ___ CERTIFICATE OF DEATH 9 
a 1. DECEASED-NAME Middle 2a. DATE OF DEATH ‘2b. HOUR 


(Type ar print) 


oi O 
3. SEX 
Male 


Aa oad 6a ze 20 pi 
AGE {ny TF UNDER 24 HRS. 
10 


S. DATE OF BIRTH 
1-31-69 


YR’ 


‘Sige To. BIRTHPLACE (Stote ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8. yapRieo [NEVER MARRIED[=] | COUNTY OF DEATH 

oe SN “"Mary land WIDOWED [] DIVORCED [} Baltimore rh 
=e __ tO. Ely Og TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
Ss 5 EC Towson give street oddress) GBMC during most af warking life, even if retired.) INDUSTRY 

~3 s = Po on DENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LMITS?[}3e, STREET AND NUMBER 

52550 tid l - Baltimore | "SO °C) [1341 Sheldon Ave. 21206 
~ES 7) 14, FATHER'S NAME First Middle Lost iS. MOTHER'S MAIDEN NAME First Middle lost 

2 ae Herbert William Will Theresa Carol Ayd 
Eee 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
& Yes, no, or unknawn) | (ifyes ane war or dates of sera) 


Boa. BURIAL, CREMATION, ‘23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Speci) ‘ 
B 2. =3-69 5 nisiaus Cemete O Boston Ave.,Baito Mde_ 
74. FUNERAL DIRECTOR ADDRES Baltimore | U0. RECD BY REGISTRAR] 2b, BRASTRARS AGNAGy RE 
eens 
Charles S. Zeiler,622) Eastern Ave. 9), va of B 2 1 869) 7 


a ° 
ce 
2 S a PPROXIMATE INTERVAL 
SEE 1B. CAUSE OF DEATH (Enter only ane cause per linépr (a), (8), and (c) ; eeiewitt ated ol 
oa) tg PART |. DEATH WAS CAUSED. BY: F, Be fe ts a ee 
SE5 yy / IMMEDIATE CAUSE (a) 27 JUs-ve-pepy aro Pee: Sr Oye ‘ fs 
SEs / > A DUE TO, OR AS ACORSEQUENCE OF 
ect Conditions, if any, which gove (by fee a a ec c o 
pe tS tise to immediote couse (a), ea OR ed = 
Fy gs stating the underlying cause DUE TO, OR AS A CONSEQUENCE GF : EP ! ( . “ ip 
Bee last. @ 44teck ater CNeerws 
23S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ee NS 
S,8 3 |! peo) Oma, T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos % 
3 eo tg = fas log mw y) YES No PT CAUSES OF DEATH? 
= oc 

2°s & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
sx [COR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
Ens & [lf either, natify medical examiner) PM. 19 
ke ¥ — =] 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (i HOME, FARM, STREET, Pere 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
ws 2S While Not while OFFICE BUILDING, ETC. 
£3 lot work —_at wark 

eae 5 5 - 
S28 22a. | certify that (I) (this haspital) attended the deceased fram : Ag, , ta Bile: , that (I) (we) fast 
ae saw the deceased alive an—____________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Cae causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sze ; : 
Dat ze SGHAIRE, . 3 ATTENDING fy WED. Oo SF me 7 ep 
x8 Ee SON: hte EO» DEGREE PHYS. DIRECTOR PHYS. 7ELE G - 
aes 22d. PHYSICIANS F Te. ADDRESS 
Z23 | WANE CPE) £32 MAAK! Ab SIO Vari Cf ir 
225 
ase 
er 
2 


35 
es 


executed within 24 > after death. } 


= 


TO HOSPITAL OR Don: PHYSICIAN 


The law requires that the death certificate 


4 MART LAND JFATE VEPAREMIENE VE TCALTTE 
we 06615 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items5&6 FilmGh08 1/20/69 kk CERTIFICATE OF DEATH 00610 
fone T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2, HOUR 
a: (oe or pint) MabbbdckiGc Elfrieda C, REARRA Williams | Jan. "* 2 1 ofey tH 
=" g 3 SEX 4, RACE S. DATE OF BIRTH 1903 8, AGE {In yrs OS 
Eee | Female White Sept. 21, 19oly. | “SWeE" ns["] |=] ™ 
a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATA 
2 § county) Maryland USA winowiK]  pivorcio] | Baltimore Md. 
2 3. G 10. CITY OR TOWN OF DEATH 11. NAME OF lth OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION ad of Cae done Fe pt OF BUSINESS OR 
= gi t i f ‘ing life, if retired, USTRY 
= Towson pe ares eee ahs een DOA durin a NO even if retired.) 


Page 4 moy be retained by the hospital ar attending physician. 


letel 


d « 
lease remave carb 


A ro USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY Limits? |13e. STREET AND NUMBER 
7 is Si STATE . 
| Shi Md. ee Balto GO | 2712 Northern Pkw 


See ee 


and in any event, within 72 hou 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cs Louis R. Pohlner Anna. Hoye 
2 160. WAS DECEASED EVER all ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a fe yg coun URIS Mr. Henry Williams Frostburg, Md. 
ao pp a et et ir 
Ge z 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 5 ¥ h % Aer OnE ANO. oon 
eS PART |. DEATH WAS CAUSED BY: * . 
25 IMMEDIATE CAUSE (0) Weypertensive Nearf disease BO Yh 
ss uy A X DUE TO, OR AS A CONSEQUENCE OF 
=e Conditions, if ony, which gove , 
ees tise to immediote couse (0), (b), 
2 = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best ‘0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(JOR CONTRIBUTING [] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
iif either, notify medicol exominer) PAM. W 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, bss) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while) OFFICE BUILDING, FTC 

lot work —_ ot work. 


22a. | certify that (I) (thistaspitalgttended the deceased fram , 98, ta , 1969, that (1) (wet Jost 
saw the deceased alive an 19 £— and that in (my) (ovr} opinian death accurred an the date and haur and fram the 


Xx 


= 
2 
& 
s 
= 
& 
8 
a 
= 


After this certificate has been signed by the attendi 


@ 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health prior ta b 


ES causes stated abave, (!) (ye) (did) (did nat) view the bady after death. 
S 226. SJGN Al %e. DATE SIGNED 
& ATTENDING ED. STAFF bi 
= Pee Q oe DEGREE PHYS. precor Cl ps C1] t- 3-6? 
2 f= jj parses Ye. ADDRESS 
= 2 Matin) = Dr. R. Dttnald Jando HS Harford Rd, Balto 3) Md 
e = BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oe BAILY. Srp 1/6/69. Parkwood Cemetery Baltimore, Md. 

724, FUNERAL DIRECTOR ADDRESS 250. RECD, BY REGISTRAR | 5b. REGISTRAR'S SIGNATUR 
onal Leonard J.Ruck Inc. Balto. Md. 21214 nda 6 WER Fr <erhig Herston 


MARTLAND STALE DEPARTMENT Ur MCALIA 


sf) ae 1 a : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eo rs 4 
00616 CERTIFICATE OF DEATH OCG12 
2a 1 DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
BES (Type ar print) CLAIRE WIL MARTH Fav Manth 16 “abs 7) ge SPM. 
2 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
FeO a 8 | lost bithday) Proms, one) anes Tt 
667" 2! ISS FO Rs. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[) NEVER MARRIED[-] | & COUNTY OF DEATH 


aunt 
a fA. PAS WIDOWED [E}- DIVORCED [} BALTE. Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL ORINSTITUTION (Ifnat inhaspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 


ely filled in by, 


within 24 haurs after death. 
our a 


bon papers. 


Ra ji iddress) during mast af warkingJife, even if retired.) INDUSTRY 
ESS EX ats resto a J cad g war 9 e 
HEWARD AVE He vse WIFE 
‘NS _])3a. USUAL RESIDENCE (Where deceased liveg, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
[Es A cfparissen) “SIATE if county Keescef| so wo Vow e 
s $ {ee 
 |14. FATHER’S NAME First Middle last Me The 1S. MOTHER'S MAIDEN NAME First Middle Lost 
MATE Cat P ertve CARIEKTER 


46a. WAS DECEASED EVER aes ARMED POR bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tepesgioon) [tmmmnsiedtine! |e7J6-2e72| Gus Kez leu SKI [br WOK Als ave 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| hen please re n pi 
, cremation, ar remaval, and in any event, within 72 hours 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: fe p Pore Corp pe 
ko. WNIT Cust) C2 ORO WAAL PRIEKY DISEPLE 
4- | / DUE TO, OR AS A CONSEQUENCE OF 


7 ; toa Rr ce = r 
Canditians, if any, which gave fe Dye CHWSIVE BL, fpasSeVvl AR (SEAMVE UP. 
rise ta immediate cause (a), (b) ae EP ER £ < é RP. * kA = ig 2) Wee A 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

it va 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 24c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[T2OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PLA. 19 


ack 2le. PLACE OF INJURY Ce HOME, FARM, STREET, RT 2If. LOCATION Street or R.F.D. No. City or Town {aunty State 
ile 


(OFFICE BUNDING, &TC 
lot wark —_at wark (a 


i . " 
22a. | certify thot (I) (this haspital) pinged the peor from “atv yee 10 ee 19 , thot (1) (we) lost 


sow the deceased alive an 9____, ond thot in (my) (avr) apinion deoth occurred on the dote ond hour ond from the 


‘transit permit. TI 


igned by the attending physician ai 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


yy, 
MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stoted obove, (I) (ws) (did) (didnet) view the body ofter death. 

el 2b. SIGNASH i < 22. DATE SIGNED 

z Bats gece PYCe cot = — ore HOO DE Moe O ME OO] 2 fe 

sa 22d. PHYSICIAN'S 7-— is 951 9a Pa ¥ We. ADORE pay 7 re, 

| Mime MRI OVE LY ERPER NO" OBO ERSERW Boulevard ~2/ 

s : 

s BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

5 REMOVAL Spt) Vii fe 649 PLE WOO HAL 5 igen 

% 24, AON RAL DIRECTOR ADDRESS 25a. RECD.BY RA hos. RRC EOE 
VR ANS (4) : hy rb mis BSTPQES™ ih Gg @. 
someev.i7e8 | BorwEn FH, MOT ROSE Fe DATE 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O06 12 


ot 


PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (a) Prematurity 


‘he x. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifany, which gove 


rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


r 


00614 CERTIFICATE OF DEATH 

< ad | tine ane First Middle last 2a. DATE OF DEATH 2b. HOUR 
So StS (Type ar print! Manth Day egr 
2 3538 John Wayne Wilson al 8 1969 [5 An 
Ss 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Si ars (F UNDER 24 HRS 
ee last birthda WONTHS | DAYS | HOURS | mi 
5 288 Male White January 29, 1969 eras | | 2 ls¢ 
5 ae a ire BIRTHPLACE (State ar fregn 7. CTIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
= £ Eo Mary] and U.S.A, WioweD DIVORCED Baltimore, a 
a 
ec 2 Ee 10. CITY OR TOWN OF DEATH 11, NAME OF cone OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane \2b. KIND OF BUSINESS OR 
zs ee ; give street address} during moshaf warking life, even if retired.) INDUSTRY 
= 55 4 <| Towson St, Joseph Hospital N7& 

5 13a. USUAL RESIDENCE (Where deceased | if institution; Residence before |13c. CITY OR TOWN 136 INSIDE CITY LMITS? — 1 13e, STREET AND NUMBER 

2 12. Maryland Ye ON Horo rel | Bel Air ‘sC] sobs | 100 S, Main St. 

E #) 114 FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middie last 

e a 

e John Ray Wilson Dais Mae Gullion 

= 160. WAS DECEASED EVER iN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

a. Yes, no, orunknawn) — | |!" yes gre war or dates of service) 

a 

S 

4 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}.) Peeper sd poll 

a3 

— 

S 

a. 


gned by the attending physicion ond dom 


director, poge 3 should be detached for use os the buriol-tronsit 


19a, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
YES $e) NO o CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part I or Port 2, Item 18.) 
(Toor CONTRIBUTING (7) CAUSE OF DEATH: HOUR AM. Manth Day Year 
(If either, natify medical examiner} PM 19 
AT HOME, FARM, STREET, FACTORY, i 

Whie [Nat we) 2le. PLACE OF INJURY ((esbes Renae tae i) 216. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
jot wark. at wark 
22a. | certify that (iC (this haspital) F eg the deceased & m— Lf 29] / 19 _ ta_L F307 , 19_69,, that A) (we) last 

saw the deceased alive an. [3 19 3" and that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. of Health prior to buriol, cremotion, or removal, ond in ony e 


causes stated abave, (!) {we) (dja (did nat) view the bady after death 
22b. SIGNATURE Ky Li eee 22c. DATE SIGNED 
a 74/2 Ad woe HR O oe Sf 6a] 1/50/69 
as 


74 Mivtiyes) Chrastina Feliciano, M.D. “7620 York Ra,, Towson, Md. 21204 


BURIAICCREMATION'S | 23b. DATE 3c. NAME OF CEMETERY OR CREMAIOR 234, LOCBIIDN {Cty or Town) (Caynty) (State) 
EMOVAT TSpectty ; p - 4 
ue Ses o4 NAST Ad Moe . Ero, gu mere Wi 


uo 
24. FUNERAL DIRECTOR <PODRESS 2Sa. RECT REGISTRAR b. RES 
vR ahhh FEB : 4969 ep 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execut 
should be fi 
— 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


DATE 


ecuted within 24 haurs after death. 


ely fig gg Yhe funeral 


. MARTLAND STATE VEFARIMENT UF REALIA 


1 00618 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OG613 
ir CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Stanl ey s\a Wilson, Sr Jan, Month Doy 1969 a 


* 


==Pages 1 and 2 


3, SEX 4, RACE S. DATE OF BIRTH 6, AGE {In yeors IF UNDER 24 HRS: 
a lost bighdoy) MONTHS] OAYS [HOURS [MIN 
male white March 12, 1905 ee y ee Baa ae] 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaeRieD (=) NEVER MARRIED] _| % COUNTY OF DEATH 


if 
aunty] Balto U.5.f7. winowen >} ivorceo Balto 
10. CITY OR TOWN OF DEATH U1. NAE OF HOSPITAL OR WSTITUTION iFnot inositol TV 2o. USUAL OCCUPATION (Kind of work done [7b KND OF BUSINESS OR 


70| Randallstown *Ghapet Hi) “ursing Home |° "Hee! (pHa tdeng “wep, |"WNto. “ity 


id. 


within'72 haurs after death. 


ove carban pape 


lat work —_at wark. 


Sse 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? | [3g, STREET AND NUMBER 
Be Sx feansson) SINE Ma, 3b. COUNTY Balto Randalistownys() soi Yoroy Virrfottsvile Rd 
5 Sev 
= 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
a4 co . = 2 
Ede Howard Wilson Elizabeth Hiltner 
= nd 
= a4 Ss Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae. oS Yes, ng orunkgown) | tyegnwsatecen) 1216 OF 5964 IM. Stanley Wilson Jr.10104 Marriotteville Rd, 
= ass Fe 
Fy oe : ; 
2 of e 18, CAUSE OF DEATH (Enter only one couse per Jing for (g), (b), ond (c}.) 
€ €.2 PART |. DEATH WAS CAUSED BY: fe = oGA WEOMOII( A> 
cal eee S le , IMMEDIATE CAUSE {o) f ATERA G & bh 
Sc v / 
ae S a iS a; x DUE 10, yy RA ICE OF 
= g-6 Conditions, if ony, which gave ‘ fp { CFLVOEN TAE 
3 = e E tise to immediote couse {0}, DUE a OR AS A CONSEOUENCE OF. 3 z 
= S205 stating the underlying couse: " == she 
$2 Ras hie ee wAsev @ /1E44 | PLEwi # 
2 = 5 PART 2>OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
yes ee ! 
za a| CFRAIAS@K 5 DISEASE 
Sen = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
a“ 
2 3 91= YS] No ne CAUSES OF DEATH? 
& 
tg z “| & P21. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notuse of injury in Port | or Part 2, Item 18.) 
# SS [Chor conraisurinc [7 cause oF ofa HOUR AM. Month Doy Yeor 
= & [ll either, notify medicol examiner) P.M. 19 
s = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, Deter.) 21f. LOCATION Street or R.F.D. No. City of Town County State 
2 While > Nt wile] OFFICE BUILOING, ETC. 
= 
s 
= 


Page 4 may be retained by the haspital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ce 
22a. | certify that (1) (this hospitol) gttended, the ceased fra Loe WS FT toda NF 19 J, thot (I) (we) last 
sow the deceased alive an 19 Sf) and that in (¢ny} (aur) apinién death occurred dn the dote ond hour and from the 


director, page 3 shauld be detached far use as the bi 


hould be filed with the State Dept. af Health priar ta buria 


€ causes stated above, fl) (we) (did)(did not) view the bady after death. 

£ rr 2, DATE SIGNED 

Boe | [CA Vee KA MD van Me Ef Me OM OL PO -6? 
ss i] R ‘ouck, M, D ; y Re, Fleerabwg, Md, 

5 a ae Bc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
S AL (Spegty) 4 969 | Woodlawn Cem Gwynoak Ave. Balto. Md. 


24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25d, REGISTRAR'S SJGNATYRE 5 : 


iu | Loring Byers, 8728 Liberty Rd,Randallstown, } ‘mga 15 1969 fo" 


4 MARTLAND STATE DEPARTMENT OF HEALTH 
00619 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00614 


ieanena CERTIFICATE OF DEATH 


1 tiineeaen Middle lost 20. DATE OF DEATH 2b, HOURP 
ype ar print] 4 Month 
Ae Winebrener Jan. 26 1:00* 


| IF UNDER 1 YEAR | 1 UNDER 24 HAS 


MONTHS | DAYS [HOURS | MIN 
S. 


S. DATE OF BIRTH 


8-18-1882 
8 MARRIED [] NEVER MARRIED] 


6. AGE (In years 


st birthdoy) 
88 nf 
9. COUNTY OF DEATH 


7a. BIRTHPLACE (State ar foreign 
cum”) Austria 


7b. CITIZEN OF WHAT COUNTRY? 


UsS A. WiDOWED KX} DIVORCED [7] Baltimore md 
10. CITY OR TOWN OF DEATH T1NAME OF HOSPITAL OR INSTITUTION (If not inhaspitol  [120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Towson give street saess) Joseph 1 s-Hospita during most gece eae retired.) | INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. InsiDe CITY UMTS? 1130. STREET AND NUMBER 
lodmission) STATE atta 13b count ite Me = YES Nof] | 9000 Belair Rd. 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Vincent Kasper Frances Winetraub 

Tea, WAS DECEASED xg IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

N 220—):b6' Mrs Anna A Schafer Same 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (<).) 


PART |. DEATH WAS CAUSED BY: -intesti Tract Bleedin 
IMMEDIATE CAUSE (0) _G2StFO intestional Tr € 


Ge 7 A DUE TO, OR AS A CONSEQUENCE OF : 

Conditions, if ony, which gove Etiology Undetermined 
tise ta immediote cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost wr. tae i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
weo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [-} CAUSE O€ DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medicol examiner) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, EARM, STREET, EACTORY,)) 21f, LOCATION Street or R.F.D. No. City of Town County Stote 
While - Not while OFEICE BUNDING, ETC 


lot work —~_ot work 

22a, | certify that (I) {this hospital) attended the a from = oe . ta M26 19 07 that (1) (we) lost 
saw the deceased alive an. s i , and thot in (my) (our) apinion death occurred on the date and haur and from the 
causes stated abave, {I) {we) (did) (did nat} view the bady after death. 

7b. SIGNATURE pr : 2c. DATE SIGNED 
Fea Ze yo vont Pe” OO Dicror fs pees 26 LFEF 

22d, PHYSICIAN'S ce De, ADDRESS G 
NAME(TYPe) Beatriz P, Dizon 7620 York Rd, Towson, Md. 2120h 


>< 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the bi 


230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or sot ie ol (State) 
Butea) | 1/29/69 Holy Cross Baltimore, Mary. 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 
director, pa 


32 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD a) 2S. -REGIETRAR'S YGNATH 
eon Teonard J Ruck Inc Baltimore, Maryland on AN 69 f “a @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 
Poge 4 may be retained by the hospital or attending physician. 


MANRTLAND STATE DEPARTMENT UF REALIA 


iy DIVISION OF VITAI ‘ORD 5 TREET, BAI 
—_ 1 00620 L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U0G615 
e CERTIFICATE OF DEATH 
: NS 1 ee el First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
= cs a wal 
2 B88 (Uipesereagt) JOHN WISNIEWSKI JANUARY "27, °Y 196 6 :15An 
> => 3s 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years [_IFUNDER| YEAR] IF UNDER 24 HRS 
= = 
: Fe MALE WHITE SEPTEMBER 7, 1892 | 7B™" ,["™™] ™ [MR] 
3 le To. FEvate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED ES Never MaRRIED[-] | % COUNTY OF DEATH 
= ee MARYLAND U.S.A. winowen [] _pivorco[-] + BALTIMORE, Md. 
a = 10. CITY OR TOWN OF DEATH 1h, NAME ese OR INSTITUTION (If nat in haspital 20. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
aay EL GA give str idress uring most of.warking life, even if retired.) INDUSTR' ? 
S$sb5 %__ Towson Sie“'SOSEPH HOSPITAL post of arkin OYothing 
c"-4- A a USUAL RESIDENCE (Where deceased fived, if institution: Residence belaje }3%. CITY OR TOWN 134, INSIDE city umiTs? —113e. STREET AND NUMBER 
S 
Ee 50) WARYELAN D ony —— * | BALTIMORE | ‘SM "01 |3907 YOLANDO RD. #21218 
= iS y fi 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
aN y= zy nx : 29 
Sat Peter Wisniewski Frances 29 
Sg 8 S Cy WAS Pees ire ie 5S. ARMED. tig Jaye 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wars ‘es, No, ar unknown’ 'yes give wat or dates of service) < : é 
£cs No = -01-6112A |Mrs ances Wisniewski, 3907 Yolando Rd 
oo ee PPE E 
od € 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (<).) CIWEEN ONSET IMD DEATH 
§.2 PART |. DEATH WAS CAUSED BY: 
a z = ie easrete ahh Cerebral thombosis, right 
oes ¥ Soe} DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if any, which gave ; Hypertension 
hag = tise 10 immediate couse (a), (b), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zis last a Arteriosclerosis, generalized 
a 
Ps 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


Branchopn 


mon 
190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
sO NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medicol_ examiner) PM. 19 

ae INJURY OCCURRED} 2le. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D. No. City of Town County Stote 
We 


z 
S 
= 
s 
& 
& 
& 
2 
= 
r=] 
= 


After this certificote hos been si 
e 3 should be detoched for use as the b 


hauld be filed with the Stote Dept. of Health prior to bur 


NBL Uhile OFFICE BUILOING, ETC 

lat wark at wark 

22a. | certify that (1) (this haspital) attended the deceased framalanua 25,1969, toJanna 19.69 _, that (1) (we) last 
<< saw the deceased alive an. 19 $9, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, (I) (we) (did) (did nbt) view the bady‘after death. 
g g y, = ATTENDING MED STAFF ene) 
= e ORS Ei DEGREE PHYS C_pirecror Cavs 1-27-69 
go /| ("tir cuatnerto be ddim, dr.’ M.D, 620% 
Ss / ee a Gualberto L okim M.D 7620 York Road Towson, Ma and O4 
5 3 BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
o? isibuane cy 0/69 Holy Rosar Baltimore, Maryland 


= 
23 
ie 


24, FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATUR} 
it. F.SADOWSKI & SONS, 1808 BASTERN AVE. |* IAN 9 1963 fouonks, Qacge 


ee 


3 Tae A 
HEALTH DEPT. 1. ee First Middle 
Pe ea Miia ALVIN B. 
= 3, SEX 


| 7o. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 
county) Maryland U.S.A, 


130. USUAL RESIDENCE {Where deceose 


odmi94) 


4, RACE S. DATE OF BIRTH 6. oor 
9. COUNTY OF DEATH 


Baltimore Nd. 
USUAL OCCUPATION (Kind of work done 


__ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. 
, cd i i f 1} INDUSTRY 
‘ Towson Greater balto. Med. Cntr. Carpe Ate Be raion’) [DMS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lost 20. DATE KNOWNIX] Month Doy 
OF EST: 
peaty matéD CL) 1/7/ 


WOLFE 


O0615 
Yeor 


169 


TF UNOER 24 HRS, 


MARRIED 
WIDOWED [7] 


NEVER MARRIED 
DIVORCED FR] 


2c. DATE PRONOUNCED DEAD 


24 HOUR 


&. 


12b. KIND OF BUSINESS OR 


T3e. STREET AND NUMBER 
Jarrettsville Pike 


{ [14, FATHER'S NAME First Middle lost 


John G. Wolfe 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Item 18. Give Pages 1, 2, and 3 t 


Tob. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO, OR AS A CONSEQUENCE OF 


p 
Sf 


J /ea 
Conditions, if Sny, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
best. pa ae 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


d lived, if institution: Residence before} 13. CITY OR TOWN V3d. INSIOE CITY LIAATS? 
; aii "Ss PY imore Phoenix ves ©) NOL 


1S. MOTHER'S MAIDEN NAME First 
C. Ray Brown 


Middle lost 


17, INFORMANT 


Fatty Alteration of Liver 


ADDRESS 


bgegcuioomn) haar“! [16-07-4593 Norman R. Wolfe 5401 Purlington Way 21212 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


farwarded ta the Chief Medical Rxamwmer’s Office along with form PM3. Pag 


be used as a burial-transit permit. File pipes land2 with the State 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


= 
S 
= 
Ws 
= 
es & [2To. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 
2 = | PRIMARY [—] OR CONTRIBUTING HOUR AM. 
£ B |_Cause OF DEATH PM. 9 
on = [7id. INJURY OCCURRED 
= Waite NOT WHI 
oS AT WORK AT WORK 
oa 


please execute the certificate, writing the ward ‘pending’ inffencil } 


NAME (Type} 
[ 7%30. BURIAL, CREMATION, 
Braap 


‘24, FUNERAL DIRECTOR 


TO oepurDbicar EXAMINER: This certificate shauld be executed within 24 haurs after - delay i 


the funeral directar. Page 4 shauld be 
5 may be retained far yaur files. 


necessary, 


23b. DATE 2. 
1-10-1969 

ADDRESS 
Ve A1SME (5) 
TOM REV. 1/68) 


‘ie. PLACE OF INJURY {At home, form, street, ‘2If. LOCATION Street or RF.D. No. 
foctory, office building, etc.) 


(“4 

i=} 

5 deoth regulted from: Accident [_], 
3 

= ACTUAL 

= SIGNATURE 

o 

2 A EXAMINER'S Werner U. Dy 
2 

i=J 

= 


NAME OF CEMETERY OR CREMATORY 
St.John's Lutheran 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YsCXK Noo 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy Inspection (_], 
Suicide {_], Homicide [[], Undetermined monner 


ASSISTANT MEDICAL EXAMINER C3 
DEPUTY MEDICAL EXAMINER (_] 


CHIEF MEDICAL EXAMINER 
M.D. 


City or Town 


County Stote 


Inquiry (1), 


ond in my opinion 


‘22b. DATE SIGNED 


1/7/69 


ADDRESS(Street, city, town, or county) 


23d. LOCATION (City or Town) 
Sweetair, Maryland 


(County) (Stote) 


250. RECD BY REGISTRAR 


Wm. Cook-Brooks Towson 1050 York Road 21204 oAN 10 1969 


25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


anes MARTLAND STATE DEPARTMENT OF HEALTA 
O0b2e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OOF 
Iteml3 FilmGho9 2/17/69 kk CERTIFICATE OF DEATH 00617 
T. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2, HOUR 
ype or print) Louise M Worthington seat 1989 Fier, 
3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE In yeas [_ runnin rear [ir Une 24 Ws 
female white Dec, 23,1879 ee es. as {9 
2 70. BIRTHPLACE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [7] NEVER MARRIED] | COUNTY Of DEAN 
£8x Penna, USA WIDOWED] DIVORCED [-] , md 
2S __ [lo atv oR TOWN OF DEATH 1 NAME OF HOSPITAL ORINSTTUTION i notin hospital” 120. USUAL OCCUPATION (kind of work dane] ib KIND OF BUSINESS OR 
=ce ! if INDUS 
25 $90 Towson ove es i Syterian Home of Md during mast of working ite e, eae TRY 
2 5 me 130. ae BR DING: {Where deceased iy i, if institutian: Residence befare |13c. CITY OR TOWN 13d. (NSIDE CITY UMTS? |e. STREET AND NUMBER. Marietta 5 
2 By r-fodmission) STATE y count B 2) Belore” 
5Ss/2 Md. Penna. ato. Towson | SC] NOD | Diets Dy & Georgie’ Ob. 
BES 2 Pe raMeRs NAME Fist mar Last 1S. MOTHER'S MAIDEN NAME. Fist Middle Tast 
z 
See Edward Hicks Worthington Emeline Miller 
ino] 
S85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
22° y k {if yes give wor or dotes of service) 
Saas eae ae Presbyterian Home of Md. Towson,Md, 
a5 i 
gee Tie. cause oF peat Be OF DEATH (Enter anly one cause per line far (a), (b), and (c}) Reet Pye 
£2 PART |. DEATH WAS CAUSED BY, é 
225 IMMEDIATE CAUSE (o) Artin oscleaprie Cbkoovase. Ose ap 
SSS pA Y DUE TO, OR AS A CONSEQUENCE OF 
2.55 Conditions, if any, which gove 
me rise to immediate couse (a), (b) 
Ze iS stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
R= ie a 
# = 
5S 


A 


5 
2 
iS 
5 

5 
= 
sS 
3 
= 
3 
a 

S 
i=) 
is 
3s 
a 

© 
= 
= 

= 
3 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


o a, 
2 fe LA ARrotR 12 SeferosS 
19a, DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys wy 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NG 


= 
= 
s 
= 
Fert 
ta] 
3 
8 
= 


Zia. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY (2 HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While --7 Nat wi ‘OFFICE BUILDING, ETC. 


lat work —_at wark 
22a. | certify that (1) pe ee "Ee deceased from Bat 4. , 19 toa 1h, 1964, that (1) (wa) lost 


saw the deceased alive o 19G% and that in (my) (eer) apinion death ‘occurred an the date and hour ond from the 
causes stated Fo () re) (did) (did nat) view the bady after death. 


je 3 shauld be detached far use as the b 


22b. SIGNATURE 22c. DATE SIGNED 
3 OR, MD veonte te” Ait O te O] 7-7s~ce 
se 22d. PHYSICIAN'S 22e. ADDRESS 
<2 | wipe) De, 8, J, Venable 7215 York Road a 
me BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (state) 
=o Siar” 1/15/69 Brookview Cem, Rising Sun, Md, 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATUR! 


Mitchell-Wiedefeld Home 6500 York Rd, #21212 | nx MN 26 i969 feo Vans fey 


a 
< 
23 
> 
a 


ithin 24 haurs after death. 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pa 
calnple} 


¢ 
gned by the attending physician and 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 606 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OBE 
CERTIFICATE OF DEATH 6618 
Sis T. DECEASED-NAME First Tost Zo. DATE OF DEATH 2. HOURA 
SUG @ oF print] Month D 
gs (Typsicr ena Helen A. Pre Yestadt January" 30°" 1968 | 8:55 
275 3. SEX \ S. DATE OF BIRTH ore Ay tae [_\FUNOER 1 YEAR | IF UNOER'24 HRS, 
23s " last birthday) MONTHS | OAYS min 
£85 female j November 4, 1892 ieee 
J 2 AS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiep (7 Never marRieD: x 9, COUNTY OF DEATH 
Baltimore UsSieA\: WIDOWED DIVORCED Baltimore Md, 
7 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 10 Towson PiULAHeY) Towson Nursing Honi¥ins mosigiveerkealdersyen it retired) | NPURTEYS 
[ee 2 RESIDENCE (Where deceased five, if institution: Residence before |13.. CITY OR TOWN Tha. SIDE GTY UMTS? —]1Je, STREET AND NUMBER 21206 
/\fodmission) STA p. COUNTY : 
50 Maryland ==0-0- —— _| Baltimore |X "°O | 6702 Rosemont Avenue, 
/ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
# George Yestadt Elizabeth Good Yestadt 
% Tea, WAS DECEASED EVER WN US. ARMED FORCES? [16 SOCALSECURTTYNOL 17. NFORNANT Address 21204 
no, ar unknown yes give wat or dates of service) 4 " 
ace Qi2-O0/~- j2¢Dulaney Towson Nursing Home, 11] West Road 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and ().) crwth OnsE iio sean 

~ PART |. DEATH WAS CAUSED BY: 

- > IMMEDIATE CAUSE (a) = 
ie DUE TO, OR AS A CONSRQUENCP) OF , t 

Conditions, if any; which gove hes evra, be, Ug Vik, yao 

tise to immediate cause (a), (b), = 

stating the underlying couse DUE TO, ee ENGE_ OF 1 Metin | 5) Ya] <= 

best @ DASA A AES 


PART 2, OTHER SIGWFCANT ONDITIONS CONTRBUTING TO DEATH BUT NOT 3 TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a A Z % 
$ tS hk y Qinp. L.. 49 age /f) Ont Ores © k ae 
Cinptobn Rs lag i/opro go amp Lay Sree. nie 3, 


4 y 4 dy Hts 
190. DATE OF OPERAMION | 19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200, AUTEPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ye 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B) 
(CloR conraiBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) P.M. 


ul 9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, en 2If, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While a Not while OFFICE BUILDING, EC 
lot work —_at work 


22a. | certify that (|) (this-hespttel} attended the deceased fram WAY ta ars 0,19 67, that (I) (we) lost 
saw the deceased alive an. a a, £9 1967 and that in (my) (eet) apinian death(gecurred an the date ond haur and fram the 
causes stated abave, (I) (we did) (timet) view'the bady after death. 


2p. SIGNATURE =>) 7 - 
ve LT x) ATTENDING MED STARE 
abies 3 ate U Gang MD oecree pars BK oirector Opus, O 67 


22d, PHYSICIAN'S 


” 22e. ADDRESS 
mete) AeperTt W,. Garis 1D |72 EFAGER Ot, Batiake, Mr. 2/20r 
Se Ee 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
Roe aen eb 969 Loudon Park Cemeter Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25 pp BY REGIST 2s } SAIC: 
Siew an [FEB Wes | Brag. 


transit permit. Then please rem n 
, cremation, or removal, and in any, event, with 


5 


3 
5 
3 
2 
5 
a 
£ 
3 
3 
x 
° 
a 
8 
a 
2 
ie 
a 
© 
= 
= 
S 
3 
3 


yf 


7 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 


ty 
shauld be fi 
— 


= 
< 
£2 
> 
a 


kin 24 hours after deoth. 


MARTLAND STATE DEFARIMENT OF REALIA 
VA 0062% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“the funeral 


g physician and cal ony filed in_b 


| or ottending phy 


After this certificate has been signed by the ottendin 


director, poge 3 should be detached for use as the buriol-tronsit 


should be filed with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR 


CERTIFICATE OF DEATH 00619 
I DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Mypeiogered John Stanley Zamenski 1, MOG iG mn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDERT YEAR | IF UNDER 24 HRS 
Male White 5-18-13 et On ee ee 


7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Fal NEVER MARRIED[—] 9. COUNTY OF DEATH 
country) Bal ‘ a: e 
alto USA wipoweD [] —_ivorceD [] Baltimore md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OES OR 
2 pye-ster during most of working life, even if retired.) INDUSTRY sD i 
Randallstown Berttiidre Co Gen Hosp | ing mestof working ie perintendant. Oil Ce. 
130. USUAL RESIDENCE (Where deceosed livgd 13c. CY OR TOWN |i INSIDE CITY LMtTS? | 13e. STREET AND NUMBER 


if institution: Residence before 


sfating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF =») d 
eee ee a eT ene SoltunC Gado utetwlar diabage 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 27) admission) STATE Md Ib. COUNTY Balto ys) nol) 11 fe) E = Pataps co 
3 = 3_E, 1 

x io eg 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 es y John Stanley Zamenski Stella Geza ek 
2 gs Yéa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

=} 2 

€ aes ley ies Pe wee: 21-01-8552 |Mrs, Mary Ann Zamenski ~ same 

a 53 oe 

& =e 18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).) ~ 

c= ec PART |. DEATH WAS CAUSED BY: ‘ 

a E56 IMMEDIATE CAUSE (a) 

e os Lf ANP DUE TO, OR AS AKCONSRQUENCE OF 

= rg Condhtiofs, ifany, which gove ¢ OU 

s 4 fise 10 immediate cause (a), (b) 

£ 2 

e ; 

5 

> 

2 

= 

a] 

@ 

£ 

= 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ve pf no OJ CAUSES OF DEATH? a5 
& — 
3 21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW tNJURY OCCURRED (Enter nature of injury in Part | oF Part 2, Item 18.) 
& | Dor contripurinc [cause oF peat HOUR AM. Month Doy Year 
& [lif either, natify medical examiner) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AYHME FAR, SRE. ACTOR) 21F LOCATION Steet or RD. No. City or Town County Stote 
While Nat w/ OFFICE BUILDING, ETC. 
fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram we. , ta mp , that (I) (we) last 
saw the deceased alive an_______19____, and that in (my) (aur) ppinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did nat} view the bady aftes death. 3 


/ 
VIC Vive! tS on CE | CEPT) 
KK KK fospeee pas CO) pieecror OO ope OO] 1 ~27— 
Ta PHYSICIAN'S Me, ADDRES 
NAME (Type) 


BURIAL, CREMATION, | 20b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Bute’ 1-30-1969 Holy Cross Cemeter Ritchie Hewy., A.A.Ce., Ma. 


A 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Gearge J. Gerce, 001 Ritchie Hgwy.,Baltimere | .fEB 1969 5 Memrlag aves P. 


——f-—“1 1/16/69 kk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 
5 
E 


. ig : . MARTLAND STATE VEFARIMENT Ur AEALIA 
Toms © & 113 PLS RigGN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00620 


006 CERTIFICATE OF DEATH 
Gey 1. DECEASED-NAME First tost 20. DATE OF DEATH 2b, HOUR 
Sus @ oF print] , D Ce 
g53 Mec!) Ethel Ve Zeigler 4969 Alon 
; 3, SEX 4, RACE 6. AGE (In yeors — [_IF UNDER YEAR Ti UNDER 20 HRS 
lost birthday) DAYS [HOURS [MIN 
Female White YRS. ae ee] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIECE] | & COUNTY OF DEATH 
if 
EN = ip USA winowed [] ovortD] | Baltimore Md. 
eae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Ppl give street oddress) during most of working life, even if retired.) INDUSTRY 
283 OO] Owings Mills De Park Read Non 
ase oe ie. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
ao STATE . 
Fes OB Md. > OBMtimore Owings Millg "SO 0) | Deer Park Road 
$6 
3 = / V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
oes He Zeigler Hannah Je Fogle 
S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
bi Yes, no, or unknown) | (lf yet give war or dates of service) O £3 Mi 1s ,Md 
=e no 220 86 ohn Bidinge Box 9_D Park Road 
3 Sanaa im 
mE E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ’ NREL OMT Lae 
=. PART |. DEATH WAS CAUSED BY: 
re ses IMMEDIATE Guuse (o) M@lnutrition and dehydration 
Ses 1$ / DUE TO, OR AS A CONSEQUENCE OF 
pee Conditions, if oAy, which gove 
=e tise to immediote couse (a), )_Carcinoma- intestinal tract 
aere ating Thenunderlying coute DUE TO, OR AS A CONSEQUENCE OF 
a4 ae ee 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Refused hospitalization for exploration of abdominal mass. 
190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? Yes Wo Be) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[[10R CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol_ exominer) PM. 19 

Zid, INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, name) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUNDING, ETC. 

lat work — _ ot work 


220. 1 certify that (I) (this hospital ottended iy deceased fp Dec, 20 1960, to Jan. 7 1969, that (I) (we) last 
saw the deceased alive an_VEC 19_©¥Yand that in (my) (our) apinian death occurred on the date and hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 
d with the State Dept. of Heolth prior to bu 


22b. SIGNATURE = ai 22c. DATE SIGNED 
. im, ep oeorst pars 2) bieecror OO pws, CO] 1-8-69 
se Pad. PHYSICIANS Te, ADDRESS a 
ae Nc) Mentin BE, Strobel, M.D. 59 Hanover Rd-Reisterstown, Md. 
oss 


23c._ NAME OF CEMETERY OB QREMATORY 23d. LOCATION (City or Town) (Cour ~ (Stote) 
REMOVAL Specif 
Burtat™” Jan, 10, 1969 Wards Chapea Randallstown _B. more, Md. 
24, FUNERAL DIRECTOR ADDRESS ie RECD BY REGISTRAR 2b ppapSTeans aes 
f ; rte thy \otet Gn 
2 g Byers-Chapel 8728 Liberty Road AN 10 1969| ! ’ : 


Page 4 may be retained by the hospital ar attending physician 


TO HOSPITAL OR 6... PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
TO FUNERAL DIRECTOR: 


MARTLAND STATE VEPARIMENT UF TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘le. PLACE OF INJURY / AT HOMF, FARM, STREET, Rene If LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


22a. | certify that) (this haspital) attended the deceased from_£EO- cL 19 Of to : , 19.87, that (I) (we) last 
saw the deceased alive an____i. 3 19.6 $, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (did) (did nat) view the bady after death. 


22b. SIGNATURE t : 22c. DATE SIGNED 
DLE Hiab Mroccre MO O MBne He 13.69. 
22d. PHYSICIAN'S = ‘2Me. ADDRESS Pre Nl MOVE A HUOP 
he (hee) Baltimore, Maryland 21228 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ene TAN 2 1969| ST FosePh 3s MEA ULLERFEN Bal/o °10 


‘2Sb, REGISTRAR'S SIGNATURE 


rele] Deere Bees NC 7/10 Belarn 20. [JANE gg | ele ne 


] 90626 0624 
o6 CERTIFICATE OF DEATH UOb221 
VE 1 DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
ata (Type ar print) Charles Edward Zink Month Day p%% } ) ‘wh 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 74 RS. 
Z nale whi. te Feb. 12, 1899 | BY [>] | 
pos : 
BY 3 7a, SIRTHPLACE (treo Soin [7 CIMZEW OF WHAT CODMTRT? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
= Sx Md. Ui 2S WIDOWEDX} —_ DIVORCED Baltimore Ma. 
2 a= i 10. CITY OR TOWN OF DEATH il. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Ve USUAL Seer elon thing af wate done ma Haws BUSINESS OR 
— Soa ress uring of warking life, even if retired USTRY PAs, 
=85/°! Catonsville SETAE Grove state HOSP. [ARBAB oe Ne Tere @ 
SSt .. ee RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN ¥3d. Ising CITY LMITS? —]]3e, STREET AND NUMBER 
js 2 / jodmission 13b. COUNTY 
Be a Parkville | "80 "O 2211 Taylor Aven:e 
s 
2 14. FATHER'S NAME First Middle Lost 18, MOTHER'S MAIDEN NAME First Middle Last 
Ss azymor Zink Lovise Ut & 
2935 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° Yes, no, or unknown) | (ifyes are wor or dates of sence) 
yas » NO, 
a Av = 217-07-0001| Records: SPRING GROVE STATE HOSPITAL 
3 a 
se E 18. ee een unre crlviane cause per line for (a), (b), and (c).) WEEN Omer AND Anh, 
B25 Rey IMMEDIATE CAUSE (0) Caruvema Hee. Paddes 
SSE 1O 6 1F DUE TO, OR AS A CONSEQUENCE OF 
Pas Conditions, if ony, which gove 
est tise to immediate couse (a), (b) 
oe stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
s last. iG) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
¢ = Tema, roucko pneu mona , 
2B & [190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 3 CAUSES OF DEAT 
2 = YS] NOpK Bec 
= 
$ &S [2lo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port } or Port 2, Item 18.) 
= = | Dor contaisutinc [cause oF beard HOUR AM. Manth Day Year 
= & [lf either, natify medical examiner} P.M. 19 
s = 
2 
= 
s 
= 


directar, page 3 shauld be detached far use os the bur 
shauld be fied with the State Dept. of Health priar ta bur 


ecuted within 24 haurs after death. 


The law requires that the death certificasé 


Page 4 may be retained by the haspital or attending physician. 


. ATTENDING PHYSICIAN 


TO HOSPITAL 


/ MARYLAND STATE T OF HEALTH 
vv 17 0062" DIVISION OF VITAL’RECORDS, 301 T FET, BALTIMORE, MARYLAND 21201 ss 
p i 60 ‘ ~ a, ] OF DEATH 00622 
we T. DECEASED-NAME First lost jo. DATE OF DEATH 7. HOUR 
oS ‘Type or print’ = { Month De 
a=) crews) |__daeara INGER of sanvany a1,°% 1969" |2:25m 
3. SEX 4, RACE 5, DATE OF BIRTH Na {in Ors FUNDER | YEAR| IF UNDER 24 HRS 
+4 MONTHS DAYS HOURS MIN 
pvc fe 2 MALE WHITE MARCH 3, 1932 a istered ee 
a & re (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © wageico RAMA) |. COUNTY OF DEATH 
= 5s MARYLAND U.SeAe wiooweD [] _ivorceo [7] BALTIMORE Md. 
3 &= 10. CITY OR TOWN OF DEATH 11, NAME OF Weel OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
Oe ped 4 / { 
=§ a TOWSON give si reek Hess OSEPH HOSPITAL cups pari life, even if retired.) BOP RRR DEPT, 
BSe ve USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
avs, a ion) STATE 1 
Es é fake i ie Vikpytanp 3b je MORE Baltimore |‘§U 0k) 212 PUTTY HILL AVE. #21234 
o : 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ey } 
ba Frank C~. Zinser Angela M. Scheve 
s 
we Vo, WAS DECEASED EVER IN US- ARMED FORCES? [165 SOCTALSECURTY NO. TI7. INFORMANT ‘Address 
pes ges vs wor a data serv 
aS egies ~~) |913-28<L5)7 | Mr. Francis J. Zinser (Same ) 
id a Ee a eS OS ER SS oe e3 = 
oe 18 CAUSE OF DEATH (rer noe couse pare er (9), od (9) AETWEEA ONT AND DEAT 
ae Pees. IMMEDIATE CAUSE (o}_ Staphylococcemia septicemia 
od = -0 DUE TO, OR AS A CONSEQUENCE OF 
2s ATI GIGI Gully _abscess of the pancreas 
Peay 3 tise to immediote couse {a}, 
ae Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost ae @ 
3 se! 
= 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Bronchopneumonia; Carcinomatosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES Bd No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in an 


pa 
3 
i 
2 
iS 
5 21d; INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FAR SRE FACOR.)| If, LOCATION Street or RFD. No. City or Town County Stote 
a While -— Not wi OFFICE BUILDING, ETC 
jot work —_ot work 
2 22a. | certify thot (Mf (this ene eae the deceased fy , 19-69_, to Janna 19_69 , thot A) (we) last 
= saw the deceased olive on__vanuary el 19_ Gand that in (my) (aur) apinion death occurred on the date and hour and fram the 
e couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
| ae Oe Da ATTENDING MED STAFF eae ee 
ry . 
= BS as DEGREE PHYS. Oo DIRECTOR PHYS. v/ 21/ 69 
s= 72d. PHYSICIAN'S 2g, PODRES 
acs / NAME(Type)  In&’s—Cillient, M.D, 7620 ore Rd., Towson, Md. 21204 
os Ee 
3 2 Wo. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
oe Bupa sre’) 1/24/69. oreland Memorial Cemete Baltimore, Md. 


24, FUNERAL DIRECTOR 


Vain ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
A 
Mie | Leonard J, Ruck, Inc, Balto. Md. 2121h oul AN « 


: 
‘ t 
sa .; 
4 » TOoan . 
. 4 Be . aft M ce 
. te! ai: - 5 : . s : 
oiler : & : . ez 
~ a : aes i . , e 


‘J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— «oo ] 
2 “se 
6S BLS 
& S$s§=2 
BS sss 
5 2-5 
Soe 
on Sae 
5 >, 
5 
2 tal 
2 oc 

RA 
< 
2 
eae 
ec =O5 
a soe 
cs 23S 3/ 
= 32 *U 
ese 
2 ‘er¢3 
@ 
BSS 
2 oo > 
3s 2&5 
o os 
a o 
c8s 
® \5 $2 
: Yes 
£ —— 
z#- $ 
+> LAOS 
: 5 

wi me E 

? mes 

€5.° 

aera? ES 
é < 
en. oS 

: -* = 
a 
Sooo oS 
os > 
See 
ye 
zee 
2a 

& 
B25 

gf See 

; Pr 

$ = 
Be wy 


should be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospital-or atte 


TO FUNERAL DIRECTOR: After this certificate has been si 


EN a | |B SbATE MENT OF REALIR m 
DIVISION OF VITAL s, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eag2s8 ir 
8GG28 an CERTIFICATE OF DEATH 00623 
T eee Fist ' i "Last 7 26. HOUR 
‘ype or pant) 4ati 
e Christine cr. Zotos (7 :30p 
3. SEX 4, RACE 5. DATE OF BIRTH TF UNDER 24 HRS, 
Female White Sept .22,189 ee elles 7 
+] 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & arrien (Never MARRIED [J 9. COUNTY OF DEATH 


counts - : 
reece u. S.A. WIDOWED [7 —_ DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol [120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


A f jive strey 85}, . di t of working life, f retired. INDUSTRY 
| _Reisterstown HEB Bs ticwood Rdg [Uns Tye! marking ke, guen retired) ae 


13a. USUAL RI 
‘admission, 


ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 

1 Ve “ 2 
arylend PAV imore eisterstowrO &M | 221 Mysticwood Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Micheel Tsantis Unknown 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
‘Yes, na, or unknown) | (lfyes-give war or dates af service) pees » 221 My8t'Ecwoo ad Rd. ’ 
Ce EE Eee O--O=— Ih hae oto B ater 


18. CAUSE OF DEATH (Enter only one couse per line for (a)yfb), gnd {c).) ~ 4 i 
PART |. DEATH WAS CAUSED BY: p 
) ___.. IMMEDIATE CAUSE (0) 5 Oe ee Es Atco 0 sek PER 


/ 

ona 7 DUE TO, OR AS A CONSERUENCE OF =~ A 
Canditions, if any, which gove Q 
rise ta immediate cause {a), (b), eee dite 4 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


es 
3 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs YE No fsa” CAUSES OF DEATH? 
i Silay We 
 J210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED {Enter noture af injury in Port 1 ar Part 2, Item 18.) 
s (TVR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. ‘Month Day Year 
3 {If either, notify medicol exominer) .M. i 
= 'AT HOME, FARM, STREET, FACTORY, i 
Whie ON Ne a ie. PLACE OF INJURY Pes ica ig ie ) 21f. LOCATION Street or R.F.D. No. , City ar Town County State 


lat work —_ot wark ing 

22a. | certify that (I) (this-hospital) attended the deceased from. Atarta , 19, toh dnaaited “1, 19 , that (I) (wo) last 

saw the deceased alive an__‘g@sr=a1 19 , andfthat in (my) (our) apinian degf accurredon the date dnd haur and fram the 
d (we) d-retjiview the bady after death. 


3 if Va ATTENDING MED. STAFF pane 9 
= [I Crazies) IN (\, veer Pats PL irecror C1 pws OO] /-JP—O fA 
22d. PHYSICIAN'S a aw De. ADDRESS : 

£—f-£4a a Af ro aed Fda Oe San ee 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Yawn) (County) (tae) 
ava an 29,1969 | Greek Orthodox Cem, |Windsor Mill Rd.Balto Co, 


24. FUN RAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE Ae 
nari Me Zhe (z.c(f- Owings Mills, Md. md AN 9 (GBR hoceneay ee. 


® 


